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The Eye. 


I wow go to speak of operations done 
about the eye ; and first, of 

Cataract.—This term is applied to opa- 
city of the crystalline lens, or of its capsule ; 
which prevents the rays of light passing to 
the retina, and consequently prevents sight. 

A capsular cataract I have nothing to say 
about; that seems to be a disease that may 
get well. 

Of the opacity of the crystalline body I 
have to say, that that may become opaque 
without losing its natural texture—that is, 
& firm cataract, or it may become opaque 
and lose also its natural texture, being 
more or less broken down, and that is called 
a soft cataract. Now the observation of this 
fact led the old surgeons to suppose that 
there was a ripe and an unripe state of the 
cataract. They thought the firm was the 
ripe cataract, and the soft the unripe ; but 
it depends upon the different nature of the 
disease with which the eye is affected, and 
that which is softened will never become 


firm by residence. There are, too, those | p 


who pretend to tell you whether the cata- 
tact is firm or soft by the look ; I don’t put 
any faith in that. I should place my faith, 
jnlging of the nature of the cataract, by the 
history of the case ; and if I were to select 
& person on whom I should choose to ope- 
rate for the cataract, it should be a person 
who had a free mobility of the iris; that 
would give me an assurance that it was the 
lens only, and not the capsule that was 
affected ; for where the disease is followed 
with any inflammatory action and the cap- 
Vor. XII, 





sule becomes affected, the iris is apt to 
adhere to it; the free motion of the iris, 
therefore, would seem to imply to me that 
the disease was in the ceyatahine lens only. 
I should choose a person who could see the 
transit of a candle through the room, or tell 
me where the windows were, because there 
can be no opacity in the crystalline lens so 
opaque as not to give you the idea of the 
situation of luminous bodies, and that would 
rove to me that the retina possessed its 
ue powers. 
Now if this body be opaque, the opera- 
tions which surgeons have devised for put- 
ting it out of that situation, where it | 
impede the transmission of the rays of light 
to the retina, were, first, to depress it, to 
lodge it at the bottom of the vitreous humour ; 
that was called the operation of couching 
the crystalline lens, or of depression. It 
began at the time of Celsus, and the term 
I should like to have expunged from the 
Surgical Dictionary. Formerly they knew 
not what they did in this operation. If you 
put an instrument into the vitreous humaoar, 
divide the capsule of the lens, break the 
vessels which supply the lens, divide it 
with the needle, suffer the water of the 
vitreous humour to become commixed with 
it, O, you render it, as I may say, meet 
for absorption ; you kill it; it is no longer 
supplied with the n vessels ; it is 
a dead part; its texture may be softened 
by the water that gets access to it, but 
the absorbents take it away even though 
you do not depress it to the bottom of 








the vitreous humour. If you did depress it 
to the bottom of the vitreous humour, you 
would not only kill it, but leave it in the 
lace where it must become absorbed, and 
in a place where it would not impede the 
transit of the light, so that you await its 
gradual removal ; but if the cataract was 
not firm you could not depress it, or if you 
did you would effectually destroy it, and 
the parts would be gradually absorbed. Of 
late, Mr. Hey, of Leeds, has advised this 
operation. He has said, that by employin 

a very fine needle he can do it Y chet dee 
stroying the eye; that people are not ad- 
verse to submit to repeated operations in 
this way, and that he has never failed to 
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render the eye transparent. Now the old 
couching ales were large ones, but Mr. 
Hey employed asmall one. If you, however, 
meditate operations of this kind, you must 
read books upan the subject; you must 
read, and of course you will read, Mr. Hey’s 
works. I now show you the sort of needle | 
that he employs, and the operation is really | 
a very innocent operation. You plunge the 
needle through the sclerotic coat, through 
the choroid coat, and at a certain distance 
from the cornea, as far as you can from the 
cornea, because the degree of inflammation 
is always in proportion to what you do to 
the front of the choroid, the 
liar ing the front forwards 
rt of the capsule 
ine. Well, you divide the 





soften it; whether it does so or not I can- 


not tell, but it assists in er it. In 
other instances you cut up lens, 
Now, if Mr. Saunders had lived, the world 
would have had a full, true, and particular 
account of tlie merits of this opera:ion, be- 
cause Mr. Saunders was a candid man, and 
he would have told nothing but the truth; 
as it is, he unluckily did not live long enough 
to give any decided opinion by ae the opera- 
tion. When he cut up a lens that was 
partly solid and partly absorbed, he some- 
times left portions to come into the anterior 
chamber of the eye, and he found that if any 
firm portion of lens got into the anterior 
chamber of the eye, it produced inflamma- 
tion; and therefore hejseemed to think, that 
the better way was to cut the lens fairly, to 


of the capsule; you put your |let the aqueous humour out to commix with 
needle into it, it is firm, you stick yourneedle ‘the cataract. He seemed to be of opinion, 
into it; then you had better just draw it that where the cataract was asolid cataract, 
back and it, and lodge it in the bot-| the extraction was far better than depres- 
tom of the humour, ifnot, S | sion ; and I have no doubt about it in my 
ceed as I have said. Now, Mr. cde own mind, from the little I have seen. [ 
brought the same operation into practice, | grant what Mr. Hey, of Leeds, has said, to 
performed from the front of the eye; but he | the fullest extent that can be demanded, 
was particularly induced te doit onchildren|that you may so conduct the posterior 
who were born with cataract, with a mel-| operation, as to render the part behind the 
formation of the lens. There is such un-| pupil transparent; but I ask, do they see 
steadiness in the eye of persons when they as well as when the extraction of the lens 


have never been accustomed to guard ob- | 


jects, and to fix the eye, that really the best 
a would be puzzled in performing 


extraction ; and therefore, those were 
emer that Mr. Saunders operated upon in 
e manner I shall next explain to you. If 
you let the children grow up with the 
cataracts, who have been born blind, they 
are cut off from one of the great inroads of 
gh amind, by being deprived of 
sight. n Mr. Saunders applied belladonna 
to the eye-brow, enlarged the pupil, put in 
@ curved small instrument through the 
cornea, and divided the front of the capsule 
of the lens; I mean, that which it derives 
from the membrane of the vitreous humour, 
and even its proper capsule, and a cream 
sort of fluid oozed out reer cummins’ with 
the cataract, and he drew it out; but he 
did that which destroyed the pe of 
the capsule, destroyed the vitality of the 
part, broke its vessels, suffered the waters 
of the vitreous h to ix with 
the cataract so as to have softened it, and it 
was absorbed. The success attending that 
operation induced him to practise it upon 
rsons more advanced in life, where he 
ieved the cataract to be fluid, and the 
two operations are now distinguished by the 
posterior and anterior operation for the 
cataract. It is the same operation; it con- 
sists in making a division of the hack of 
the capsule of the lens, or of the front of 
the capsule of the lens, allowing the water 











have been fortunately brought about? And 
to that I should answer, certainly not. 

Now, then, the extraction of the lens isa 
very difficult operation, very difficult. I 
need not say ao, perhaps, but it cer’ainly is 
an operation that no one can perfsrm, but 
in consequence of ing thxt sort of 
firmness of mind which is the offspring of 
suceess. Ifa man sets about it a oma | 
he makes some blunder or another; and, 
therefore, it is an operation which always 
should fall to the lot of surgeons who have 
been in the habit of practising it. 

Suppose the cornea is a circle, though it 
is not quite so; then the object is to cut the 
cornea to the extent of about half its sur- 
face, and as close to the selerotica as you 
can. Mr. W has said, you cut it to 
too great an extent; but it is of much con- 
sequence that it should be cut largely to 
give easy access to the lens. Tt should. be 
more than a half, suppose we say four-fifths; 
they may differ about that, but | know that 
as the flaps are considerable, so will the 
future steps be conducted without injury. 

Now I have seen many people operate for 
the cataract, many of great , but I 
never saw many operate like Mr. Phipps. 
Eged, when I saw him first operate, I thought 
he would have seooped the eye right out. 
His knife was a large knife ; it is not here, 
but I show you Mr. Wenzel’s knife ; it is 
very pointed. A pointed knife will pene- 
trate the cornea, and go across the cornes 





to mix with the cataract, as it were to) 


sooner then any other ; but if it be too long, 
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bt ape = apt to interfere with the internal 
of the eyelid before the broad part 
to it; therefore Mr. Ware used ano- 

er sort of knife, and his account of it 
should be read. He was a man of great ex- 
perience. It is the same sort of knife, but 
not made so pointed. I say Mr. Phipps used 
an extremely broad knife: he stuck it 
through the cornea, and carried it across it 
with an address that was surprising, When 
it has been carried right across and appears 
at the opposite side, the operation may be 
said to be achieved, for the eye is then fixed 
upon the instrument, and it will never move 
anymore. If you go hesitatingly to work, 
and the eye starts about, and the aqueous 
humour escapes, then every thing is bad ; 
but to do the operation as it ought to be 
done, you should fairly introduce the instru- 
ment, carry it right across the eye, fill up 
the parts, and then you may say all’s done. 
Now I wish to show you thet my opinion 
respecting the form of the knife is, that the 
form does not so much signify: suppose 
the point of the knife to cut to a certain 
extent ; in going through, take a knife of 
any shape you please; if you can get it 
through, as it goes through it cuts so much 
of the cornea, and then if you carry it on, it 
cuts the rest in a semicircular shape ; it 
crosses it regularly, and cuts the rest of 
the cornea, and divides the Jens. But Mr. 
Phipps never completely divided the cornea 
with his knife: when he had cut it all toa 
sort of filament, leaving only a small por- 
tion, he withdrew the knife from the eye, 
and put down the eyelid; that I take to be 
& very capital thing, a capital mode of pro- 
ceeding, for think of the situation of the 
patient: he has his eye fixed, all the mus- 
cles are in strong action, and if you com- 
plete the section of the cornea in a slap 
dash way, egad, the muscles will force the 
capsule and burst the vitreous humour all 
out in a hh; but Mr. Phipps did not do 
that. Well, then he had ante little knife 
which he put into the eye, and divided the 
filament. He soothed the operation by say- 
ing to the patient, ‘‘ Now, Sir, the opera- 
tion is achieved, and I am certain I will 
extract the cataract, only don’t you make 
any further effort with the eye.”” Then he 
had the eyelid lifted gently up by the assist- 
ant, he pressed the under eyelid, he put in 
the small pointed knife, and divided that 
filament, or part, which he had left undi- 
vided, and then pressed the eyelid down 
again. I had that instrument here formerly, 
but I am sure I don’t know who has been 
8o very obliging as to get hold of it with 
some others. (Laughter.) This having 
been done, and the eyelid once more lifted 
up, the least sort of pressure will cause the 
solid lens to spring out, which you may 
catch in a bottle. Then the flap of the 


cornea is put down accurately ; the eyelid 
is closed over it, a compress laid upon it, a 
wet compress and a bandage, and it is neces- 
sary to confine both eyes, because, as the 
motions of the eyes are corresponding, if 
|a man is left to see with one eye, the other 
eye will move. After this is done, in sixty 
hours the union of the flap is complete. 
Upon opening the eye, you see — 
more than a sort of white opaque scar, 

“you find the cornea distended. A sort of 
common ophthalmia will come on after that, 
which is to be treated in the usual manner. 

Well, such is the operation, and I need 
not have shown you the instruments with- 
out showing you the operation; but it’s 
impossible to mstrate it upon the déad 
subject. Now so much for that, and next 
for the 

Fistula Lac is—I really think. the 
case of fistula lachrymalis comes on in a 
manner that strongly impresses upon my 
mind that there is a stricture in the ductus 
nasalis, that is to say, @ person has an un- 
easiness in the corner of the eye; a little 
uneasiness from a division of a 
bag, and he naturelly puts his finger up to 
press a little upon it, and to force the stuff 
down into the nose, by which means he re- 
lieves the uneasiness. Now if this affords 
relief, it is of course an easy mode of re- 
lieving a person ; and finding relief in this 
way, people suffer the case to go to a con- 
siderable extent, and yet do not require an 
operation. They have found a mode of re- 
lieving themselves, and they adopt it ; they 
don’t consult any body. But after a time, 
they resort to the usual expedient, and 
pressing upon the sac, the stuff does not go 
down into the nose, asit did before, but it 
regurges by the puncta lachrymalia, comes 
ou in thele hand, and they think something 
has burst ; then is it that they first apply to 
a surgeon. I read that there are some cases 
of fistula lachrymalis reduced by inflamma- 
tion of the al bag, and by secretion 
of stuff that does not discharge itself into 
the nose. It may be so, for any thing I 
know to the contrary ; but I say it comes on 
in a way, in the generality of cases, that in- 
duces the supposition, that there is a cata- 
ract in the lachrymal bag. 

Now, to relieve this, it has been proposed 
to syringe the lachrymal bag, by putting in- 
struments down the ductus nasalis. In such 
a case, the instrument I now show you 
ought to be used. But can you puncte, it 
may be inquired, from the punctum lachry- 
ualle into the lachrymal bag? O, yes, it’s 
easily done: you may pass the instrument 
from the superior or inferior tum into 
the lachrymal bag ; and having got it there, 
by raising one end of the instrument, the 
other will go down into the nose. But I 
don’t think this is likely to do any efficient 
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qe: ee however, that you should 
this, and practise this, if it were but to 
know whether the ductus, leading from the 
puncta into the lachrymal bag, be potent or 
not; for there are some cases of water of 
the eye, where the tears would never 
go into the lachrymal bag. O*Neil pro- 
posed to syringe this case: in doing so, he 
put the pipe into the inferior punctum, 
closed the other, and if you throw in water, 
and with a considerable force, you can urge 
it down into the nose ; at any rate you can 
wash out the bag, and, therefore, it is an 


instrument every surgeon ought to be pos-| said 
sessed of. oe 


Well, now, under these circumstances 
er see the beginning of cases of fistula 
hrymalis, where the tears sometimes pass 
into the nose, and where they sometimes do 
not. I have represented the circumstances 
of the cases at inning, remember 
them, and I need not repeat them. In one 
case, Sir William Blizard to fill 
the lachrymal bag with quicksilver: that is 
an operation I have often practised, and, 
upon my honour, I believe it to be a very 
one. You press out the tears from 

the lachrymal bag by force with your finger— 
empty it of its contents; then you inject 
the lachrymal bag with quicksilver, just in 
the manner in which you would inject ab- 
sorbents in the old way of injecting those 
vessels: get a fine pipe, such as will readily 
go into the puncta lachrymalia, with a 
stop cock; fill the tube with quicksilver, 
put the point of it into the inferior punc- 


tum, let an assistant turn the stop cock, and | 
al bag with quick- | 
silver. When it is quite full, it runs out of) 
ior punctum, and then you with.) 


you inject the lachrym 


the su 
draw the instrument. Then you say to the 
patient, now don’t you put your finger to 


the eye—don’t you make any pressure on it. 





, all irritation about the nose is very 
much connected with stomachie irritation 
Then will good come of it? Yes, as I can 
testify in a number of cases; and to prove 
to that I don’t speak to you without 

on this subject, I tell the following 
case: I was sent for to see a patient over 
in St. G "s Fields, or somewhere there- 
abouts, and I saw a woman with a 
erysipelatous inflammation in the eye. 
said to her, O dear, Madam, let ao at 

r tongue. She put it out. pre 
Jtate of health you a be in. Well, { 
id, all you can do, will be to soothe the 
disease ; it will get well, and you ought to 
be particularly attentive to the management 
of your bowels, and that. She said, but 
you don’t seem to recollect me. I said, no. 
O, said she, if I had done as you advised me 
to do, this never would have occurred. 
Don't you remember, that about fifteen or 
sixteen years ago, you used ‘o put quick- 
silver into my eye? I called one morning, 
and you told me I had not done it enough, 
and therefore ought to continue it a little 
longer; but I was so well, that I thought 
nothing at all about it, and discontinued it ; 
if I had not discontinued it, this would not 
have happened to me I am sure, A medi~ 
cal man was present, and he said I will tell 
you another curious thing, which is, that 
when the hag burst—for the lachrymal bag 
had ulcerated and burst,— there were some 
globules of quicksilver mixed with the pus. 
Well, I tell you the facts of the case; she 
was so much relieved by the introduction of 
the quicksilver, that she did not choose to 
have it done any more, and the conviction 
of ber mind was, that if it had been done 
effectually, she would have been saved this 
subsequent trouble. ‘ 

But suppose these measures are unavail- 


jing? O, at last the lachrymal bag will be- 


The quicksilver is a very innocent fluid, it! come inflamed and will break like an ab- 


no inflammation in the lachrymal 

A itisav 

the least opening in the lachrymal , it 
will find its way out ; it is = nn Ay 
and, consequently, always has a gravity 
down through the lachrymal duct. You 
may call in three days hence, and without 
the eye having been touched, you will find 
there is no quicksilver in the bag, it has all 
gone down through the nose. You fill it 
again, and you call in three days afterwards, 
and the patient knows very well that the 
—r went down in a very short time. 
t last, as you fill the bag, you will see the 
icksilver running out at the nose, and 
you can do no more—that’s the end 

that is accomplished, by treating the case 
in its incipient stage. But will good come 
out? O, that I am sure there will, and 
more especially if you attend to the pa- 
tient’s constitution as you should do ; for I 


subtile fluid, and if there is | 





scess. You know this is the state in which 
people generally apply to you; and this 
is the state in which people require the 
operation for fistula lachrymalis, which I 
should always perform in the same manner 
exactly, whether the bag was burst or not 
burst ; and what isthe manner? Q, it has 
been told you in the course of the lectures, 
If you put aknife below the tendon of the 
orbicularis palpebrarum and within the edge 
of the orbit, and carry it downwards, you 
cut the whole front of the lachrymal bag as 
far as the lachrymal groove will let you; 
you cannot carry on your knife beyond 
certain extent ; you make a semi-circular 
incision in the form of a nt, and 
leave a pretty wide gap in the front of the 
sac. Now you may say, I can pass a probe 
down and clear away the obstruction with- 
out dividing the bag ; but the cause of the 
stoppage is a thick sort of mucus, and if 
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not a free opening, that sort of stuff 

beg and keeps up irritation. 

ways like to have the front of 

bag fairly divided, whether 

was an opening in it or not prior to 

ing in the operation, which 

be effected by putting a probe down 
adrop or so of blood may issue from the 
tient’s nose. Then | should put in a 
a so as to fill up the lachrymal duct, 
to bring it to its full Set 3 turn it 
down and put a little bit of plaster on it. 
I say I would put in ae oe te 
its full dimensions ; then, after that, | would 
put in Ware’s nail-headed style, as he calls 
it; that is, I would put in a style that 
would remain in for an unlimited time with- 
out annoyance to the patient. The wound 
would close round the style, and there 
would be an aperture left like a pin’s hole. 
It might be taken out every morning and 
put in again; children can do it for them- 
selves, and the aperture can be maintained 
in this way till it is, as it were, perfectly 
fistuluus, having no disposition to close. | 


Mr. Ware says, he has taken this style out | 
after it has remained in for a considerable 
time—tbree or four months—that there has 
a contraction taken place again, a necessity 
for a new operation, which he has perform- 
ed, and some time afterward he hes pro- 

taking away the style again, but the 


patients have said, ‘‘ No, no, thank you, 
I am very well, and this occasions me but 
very little inconvenience. You know you 
blacken the style by heating and rubbing it 
on a little sealing wax, so that there is no 
other eye-sore from it than would be occa- 
sioned from having a little bit of black 
sticking-plaster on the side of your nose. 
You had better read Mr. Pott on the sub 





ject, if you please ; he tells you to keep in 
the style as long as you can, for if you| 
take it out too soon the duct may close 
again, Well, with this instrument, you can 


keep the duct open for a considerable | 


time ; and I have seen many of those cases 
in which. the inclination to contract has 
been so great as not to allow the tears to 
trickle down with the style in; in such 
cases I should not put in a bougie, but I say 
that constitutional treatment should go hand 
in hand with the other treatment. 

Well, there are those who say you had 
better break down the os unguis, and there is 
a ground for this assertion. God knows 
it’s easily done, and by doing so the tears 
will run at once from the back of the bag 
into the nose ; but I am persuaded that the 
natural channel is the best; that it’s placed 
in the best possible direction, being per- 
pendicular, and I cannot foresee a case in 
which a person may not restore the natural 
channel, therefore I should not be inclined 





to break down the os angele. Mo Senter 
himself pro to trephine the os unguis 
with a trephine, because, says he, 
that the holes in a person's cranium grow 
up again. But, for my own part, I cannot 
believe but that you might restore the na- 
tural channel, and I know that such a course 
is adopted throughout the kingdom with 
success, for I see it in different places 
where I go. 

There have been cases that have baffled 
surgeons, where they have been disposed to 
close up the lachrymal bag altogether ; there 
have been such cases. I hope such cases 
will not occur again, for I hope the practice 
of surgery will improve, and the disposition 
to such cases not occur; but there have 
been such cases, and the natural channel 
has been abolished. Now what a hard 
operation does that appear to be? But 
mention it just to lead me to say that what 
@ person might think would be the natural 
result of such an operation really does not 
occur. They think the natural result of 
closing the natural passage into the nose 
would be, that the tears would be continually 
running down the cheeks; but that is not 
the case. At first a man may have every 
now and then to wipe his cheek with his 
handkerchief, but after a time he has very 
seldom occasion to do that. 

Polypus.—Now I go on to speak of ope- 
rations about the nose; and here I say I 
have nothing to say about that blackguard 
operation of extracting a polypus from the 
nose. I call it a blackguard operation, for 
they pull it away. There are some surgeons 
who say they have more refined notions, 
and they think they could cut them away ; 
but I am sure I don’t know how that is to be 
done. Those polypi we have met with are 
more or less of atumour. Sometimes there 
is one, sometimes there are many, and at 
last they grow so as to fill the tube of the 
nostril; the bottom of it, which is a sort of 
tubercular cavity, the inferior meatus, that’s 
the passage through which we breathe ; and 
whenever that is plugged up, it’s very in- 
convenient to breathe atall. People lie with 
their mouths open, the fauces get dried, they 
are greatly inconvenienced, and then we try 
to cure the disease, and to restore the 
passage in the nostril by pulling those 
polypi out. They grow to correspond with 
the floor of the nostrils. You pass the in- 
strument as far down as the pharynx, and 
then one of those things falling down into 
forceps, you catch it An pull it away. If 
there are many, the first comes first, which 
you pull away, and you go on pulling them 
out until the patient can breathe 
his nose, that’s all you can do. I say it is 
a blackguard and unscientific operation as 
any | know ; but yet it is the only one 1 
know of that will auswer the purpose ; and 
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TI have to say, have your made 
with ren they eal poten The 

pte things they won’t be he 

without, but I have never had them slip out 
of forceps with nut-eracker teeth. The 
clearing of the floor of the nostrils, which is 
the object of the operation, so as to give a 
tubular passage to breathe through, is an 
— & surgeon alone can per- 
form. 

Now the consequence of these polypi? I 
say every disease connected with the pitui- 
tary membrane, is connected with the state 
of the constitution. (Laughter.) Aye, people 
may laugh as they please, but it’s an un- 
questionable fact. I want to make you feel 
as I do, and I know not how I can do that, 
but by telling you cases :—Theré was 2 man 
who was an artist, and a very clever fellow 
he was; he drew likenesses : he was a man 
of peculiar talent, and John Hunter used to 
clear his nose of polypi. Any poor man 
of talent, John Hunter was sure to pay 
every possible attention to, and more than he 
wou Pe to a rich man. When Mr. Hunter 
died artist used to come to me, and | 
did what Mr. Hunter would have done, I 
used to clear his nose out. Mr. Hunter had 
tried a number of things with a view to sup- 
press the growth of these polypi in this 
man’s nose, but nothing would do any good. 
Snuffing up things, and the application of 
ointments, really seemed to me to produce 
more fidgettiness, and more harm than 
good. But after this course of conduct had 
gone on for some time, the man began to 
talk to me, saying, he felt himself very un- 
well, and that really it was a yreat annoy- 
ance to him in his business. He was much 
dejected in spirits, and he said to me, * If 
& person comes to have his portrait taken, 
and I sit down to sketch it, egad, the blue 
devils will come before me, hover about me, 
whisper in my ear, and, in short, render it 
impossible for me to draw the likeness. I 
am induced to say, I hope you will do me 
the favour to call on another day.” * O, 
that’s the case, is it? 
tongue. (Laughter.) ©, your stomach is 
all wrong.” Well, I gave him a lecture 
about his bowels, and from that time he 
never had a polypus extracted from his nose 
for many years. Many years afterwards he 
fell down, as I believe, on the neck of his 
thigh bone, and he was laid up for a long 
while ; after that he once called upon me to 
have the polypi extracted again, and that’s 
all 1 know of the case ; but I could tell you 
@ great number of similar ones. 

.— Well, then comes the busi- 
ness of what’s to be done in hemorrhage 


Let me look at your| 


enormous extent. Haller has debe e oo 
on the immense quantity of ‘ood that 
been lost in hemorrhage from the nose, 
where he endeavours to estimate the quan- 
tity of blood that gy may be circu- 
lating in our vessels. He says it must be 
coaidieeatle, since such an immense quan- 
tity has been lost by haemorrhage from the 
nose. Now, there are no vessels in the 
nose that would bleed in the manner I al- 
|lude to, unless there wasirritation kept up, 
unless there was something Keeping up 
hemorrhagic action. I t the vessels to 
be large and numerous ; I grant the pituitary 
membrane to be excessively vascular; you 
know when it is injected it looks es red. as 
the injection iself ; but still I say, there must 
be inflammatory action to produce such 
hemorrhage, and when people are quite 
faint from the loss of blood, a su is 
called in to stop it. How is he to do that? 
Why, they have talked of doing it in this 
way,—any one can stop itfrom the front you 
know, but they say you are to stop it by 
plugging up the pharynx. Put a tube 
through the nose as faras the pharynx, then 
put down a piece of elastic steel, catch it 
and bring it fnto the mouth, and tie a piece 
of sponge to it adequate to fill up the pos- 
terior opening of the nostril, then draw it 
jin and plug up the opening. Now, that 
| this can be done sometimes | know, because 
ly have seen it done; but upon my honour, 
am that 
will do it—cleverer or more patient, I don’t 
know which it is. Whenever I have tried 
to do it, I have never been able to ac- 
complish it. Of course I can do it very 
well on the dead subject. I could do it too 
on the living subject, if these levatores palati 
would be quiet, but they will not, and I 
have not been able todoit. Well then, I 
have never seen any man with a bleedin 
| from the nose,—and I have seen plent 
jthem, that could not have that bleeding 
stopped by plugging up the nose, intro- 
|ducing lint from the front. You make a 
cylinder of lint adequate to fill the tubular 
part of the nostril; you wrap it round a 
probe, making it long enough to go from the 
front aperture of the nose to the back of the 
aperture; you wet it, twist it round, make 
it something like a large bougie, make it 
hard, and then you introduce it from the 
front aperture, carrying it along the floor of 
the nose till you are sure it has reached the 
back aperture. Now, I never saw a hemor- 
rhage take place after that was done. It 
does not come into the throat, and yet it 
seems to plug up the back apertures. When 
you put the plug in you withdraw the 
robe. 





| must be cleverer people than 





from the nose, but hemorrhage from the nose | probe 


is the result of the same cause. Hemorr- 
hage to a certain amount from the nose is 
good, but it sometimes goes on to an 


Now, to show you how careful I am not 
to tell lies in these lectures, (laughter,) I 
will tell you what happened to me; for 
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put into my nose,—that’s all 
I immediately exclaimed, what’s 
all that about, for [ know nothing about it. 


I remember a neighbour of my own, who 
had a country house about thirty miles off, 
and he had hemorrhage from the nose toa 
very t degree. He sent for me, and | 
went down to see him. I found him as pale 
aS 4 corpse, sitting in a cold room in the 
winter time, and waiting the return of the 
hemorrhage every moment. I said, well 
now, this is not a very comfortable room, 
and so you had better come into the other 
toom, where there isa fire. I should like 
it better; and I should think that, in your 
state, you might take a cup of tea—of warm 
tea, or something of that kind. Ice seems 
to me to be very cold. (Laughter.) Yes, 
but, said he, this hemorrhage will come on 
again. O, that’s just what I want; I just 
want it to come on again, and when it does, 
depend upon it I'll stop it. He had not 
been near the fire, and taken the tea long, 
before gush came the blood again. 
plugged it in the manner I have described ; 

dia not think it possible that it could be 
suppressed, but I stayed all that night in 
his house, and not a drop of blood more 
issued. Now the plug remains in for three 
or four days, and a nasty stinking piece of 
business it is. Let it stay in for three or 
four days, and, during that time, you ought 
to be employed in putting the alimentary 
organs to rights, then you withdraw the 

ug. 

Well, with re; to the nose, we may as 
well say that there may be tumours in it, 
which you may tie. At any rate, talking 
of tumours in a narrow cavity, leads me to 
speak of the means, or of some of the means, 
for there are ten thousand of them, as you 
will see by reading books of surgery, by 
which a tumour may be tied in a narrow 

i Where tumours have extended 
you tie the bases, it is done by 


putting threads through the different parte, 


3 


noes the tying of 
" on together 
base of the tumour. We 
expedient I allude to, I 
ed without saying any more upon that, 
it’s not worth detaining you upon it, for 
such a thing is not done now-a-days ; it wes 
done at the time when surgeons were hot- 
ribly afraid of hemorrhage. For the tyi 
of tumours from the uterus Leveret, inv 
a double canula, with a silver wire, w’ 
he twisted round the tumour. Hildanus in- 
vented a ring, with a thread to go round the 
tumour. Leveret’s double canula seems to 
have all the advantages of Hildanus’s ring, 
in maintaining and cutting the tumour in a 
narrow cavity; and it may be used with 
thread, as well as with wire, if you put your 


as to make 
each part 

now, 
mi 


;| finger into the cavity ; and it seems to ine 


to be an instrument that will stand. But 
Leveret himself did not seem very fully to 
understand what should be done with it. 





FOREIGN DEPARTMENT. 


—_——_—— 
Prise of the Academy ; Absorption.* 


M. Apeton, in the name of the ¢om- 
mission, gave an account of the papers which 
the Academy had received on the question 
proposed for the prize, in its publie meeting 
of 1824. The question was, to determine by 
observation and uccurate experiments, undér 
what conditions, and in what manner, i 
is carried on in the healthy and sick state, and in 
animals of double circulation’ Two 
only had been sent in. One had for its 
| title, In unitate est natura. The author es- 

tablishes, first, that it is by comparative 
physiology we can explain the history of 
absorption; and that, instead of studying 
this function only in the higher animals, 
where the complication of the organisation 
renders it in some degree mysterious, we 
must observe it in all living beings, and 
follow it in the different degrees of per- 
fection which it there experiences. Un- 
fortunately, says the Reporter, the author 
keeps to this general system, without adding 
any fact to those which the science already 
possesses on this subject, and without turn- 
ing up this ground, which he declares ought 
to furnish so much fruit. The author then 
investigates, agreeably to the terms of the 
question, what are the ways in which absorption 
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excretory canals, and perform 
t ces, that of carrying the fluids 
the blood—if, lastly, it is altogether in 
these three orders of vessels that the sub- 
which in experiments have been 
exposed to the action of absorption are 
found, is it possible to contest that they are 
united in the function of absorption? The 
author here relates experiments which he 
has performed, where the colouring matter 
was injected first into the cavity of the in- 
testines, (\on into that of the peritoneum, 
and, le«'ly, into the cellular tissue of a limb ; 
and it we. ‘ound on absorption, in the first 
case in the lacteals, secondly, in the lym- 
atics, and, thirdly, in the veins. He in- 
ts, from these experiments, that these 
three orders of vessels are, at the same time, 
the agents of absorption. The Reporter 
approved of the arguments, but stated that 
neither the facts nor experiments were new. 
At the conclusion of the paper, the author 
refers to the last part of the question, the 
conditions under which absorption is carried on, 
the three principal of which are atmos- 
pheric pressure, action of caloric, and mo- 
tion of every kind. But the Reporter here 
observes, that the author appeared to con- 
found under the title of absorption the 
entire organisation, and exposes less the 
proper conditions of this function than the 
general conditions of life, for which, in fact, 
air and heat are the necessary elements. 
second paper had for its title, Res non 
verba. The author, a disciple of Moscagni, 
contends, that the faculty of absorption be- 
longs exclusively to the lymphatic system, 
notwithstanding what has been recently 
said by MM. Magendie, Gmelin, Emmert, 
&e. e is convinced of this, by recent dis- 
sections of the lymphatic and venoussystems 
in man, and the higher animals ; from these 
dissections, he found that the lymphatic 
system did not terminate by a single trunk, 
the thoracic duct, in the venous system, 
but by a great number of branches which 
open into the veins in the whole course of 
these vessels. The author says, that he 
found the lymphatics communicating with 
the inferior vena cava, and all its branches, 
the lumbar, spermatic, middle sacral, azygos 
Veins, common iliac veins, in such numbers, 
that every vein receives a lymphatic, and 
that the united size of all these lymphatics 
would equal several thoracic ducts, He 


is concerned ; some proceed to the thoracic 
duct, others descend and open into the renal 
veins, and also immediately iato the 

of the kidueys. He adds, that this division 
into two orders of vessels, some ascending, 





and the others descending, extends also to 


if|the lacteals, which, consequently, carry 


|their contents partly into the thoracic duct, 
and partly direct into the cavity of the kid- 
neys. From this anatomical arrangement, 
which the author has represented in the 





| plates annexed to this paper, he concludes, 
that if, in the physiologi i 

| we often find matter absorbed in the veins, 
it is not that this matter has immediately 
been absorbed by these vessels, but that 
| they have been deposited there by the nu- 
| merous communications which the lacteals 
jand lymphatics have with them. These 
| direct communications of the lymphatics and 
lacteals in the pelves of the kidneys, serve 
him with an explanation of the quick pas- 
sage of absorbed matter, of drinks, for ex- 
ample, into the urine. According to him, it 
is from the lymphatic glands that the nu- 
tritive juices, and the urine, first proceed ; 
the first take the direction of the lacteals, 
ascend, and pass to the thoracic duct ; the 
urine, on the contrary, descends from gland 
to gland, to those organs bordering on the 
kidneys, and from thence arise the vessels 
called the chylopoietic, or uriniferous, which 
bear it into the pelves of the kidneys. 
The Reporter asked if it were proba 
that so large and so numerous vascular 
communications as those described by the 
author, could have escaped the investiga- 
tions of the numerous anatomists who have 
studied the lymphatics ? 

After having given a faithful analysis of 
the two papers, the Reporter discussed to 
what extent both had satisfied the condi- 
tions of the question ; he reproached both 
authors with some omissions, viz. for not 
having specified the precise place where 
absorption takes place, and whether this 
action is effected by the extremities of the 
vessels, or by a spongy tissue placed beyond 
the vessels ; of not having pronounced on 
the question, if absorption consisted in im- 
bibition of the substances, or in a particular 
elaboration of these substances. From these 
and other reasons, the Commission con- 
curred, ist, That there was ‘no occasion to 
adjudge a prize this year ; 2d, That the 
same question be continued for the subject 
of a prize for 1829. a 

A warm discussion took place on this 
subject. Several members, MM. Double 
and Orfila said, that the fact announced in 
the second paper was sufficiently import- 
ant for the author to obtain the prize, if it 
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the judgmen' af tee price ought to be 
deferred until these investigations had been 
made, and that the author should be in- 
ayn ped yey. are journals, so that | 
he might send to Academy all the ne- 

information. The Reporter answered, | 
that it was, in fact, this object which the 
Commission had in view, when they pro- 
posed continuing the same question for the 
subject of a prize, to be adjudged in two 


M. Breschet* thought he knew the author 
of the second paper, at least he had read in 
different anatomical books the exposition of 
the facts which were just announced. The 

ident answered, that the Commission 
ought to abstain from all guesses on the 
names of the competitors; that the author 
of a book, where we find a new theory ex- 
posed, can then send a paper in order to 
concur for a prize; but that the Commis- 
sion ought to be assured that the paper was 
an original one, that it had neither been 
printed nor published. The l paper, 
indeed, which had been sent, was printed ; | 








consequently thought that 
to be admissible to i 

Indeed we might think that the 

not published his work till the paper had 
been sent to the Academy ; but this excuse’ 
did not hold good. On one hand, it was in 
February, 1826, the paper arrived in the 
offices of the Academy, and the printed work 
bears the date of 1825. On the other, it 
was in May 1826 that the Academy ought to 
adjudge the prize, and in June of this year, 
the faculty bad in its library the work in 
question, and it was obtained by the ordi- 
nary means of commerce. The Commis- 
sion then concluded, that this paper could 
not be considered as admissible, 


Communications of the Lymphatics with the 
eins. 

M. Amussat presented to the Academ 
several anatomical preparations, in whic 
the communication of the lymphatics with 
the veins could be very well seen ; but such, 


but it bore neither the title nor name of the | that these lymphatics, instead of opening di- 
author, nor country nor date: it was ac- | rect into the large veins (iliac and vena cava 
companied by a sealed packet, containing | inferior,) ramified at first in the glands, then 
the name of the author, according to the| communicated with the branches of the 
customary forms. It was also stated, that | small veins, which go directly to open in the 


the author had printed the paper only for | 


facilitating the object of the Academy. On| 
account of the advanced hour, the discus- | 


sion was adjourned to the next Meeting.— | 


Meeting of the 7th April.—Prize of the 


cademy. 
M. Adelon, President of the Commis- 


large venous trunks. Among these prepa- 
rations, there is one made from a subject 
which had died of small pox, in which it 
was impossible to inject any of the lympha- 
tics, the glands being much redder than in 
the common state, and all the lymphatics of 
the abdomen and thoracic duct being gorged 
with blood. 


oe 


sion, announced, that struck by the doubts} Sitting of the 12th April—The Common Caro- 


which several members had expressed in 
the last meeting, relating to the publicity of 
the second paper sent to concur for the 
prize ; he had made inquiries, from which 
it results, that at the same time the author 
sent his paper to the Royal Academy of 
Medecine, he sent it also to the Academy | 
of Sciences ; and that this paper is nv more 
than a part of a work printed and published 
in Italian, having the name of the author, 
and dated 1825, and which was to be found 
in the library of France. Between this work 


tid Artery tied ona young Girl for what 
was supposed to be Aneurism, situated in the 
Parotidean Fossa, By M. Lisrraxc, 


The patient being laid on a bed, an incision 
was made in the neck, parallel to the ante- 
rior border of the sterno-cleido mastoideus ; 
below the integuments there was found a 
very considerable plexus of veins formed hy 
the thyroid veins. They were turned to one 
side, one of them only being tied. A sponge 
dipped in cold water was left some time in 
the wound, in order to absorb the blood and 





arrest its flowing, and to allow us to see the 
|internal jugular vein. The artery being 

* We think that the work alluded to is | soon separated from the neighbouring parts, 
one published at Florence in 1825, by M. was raised y means of adirector, anda liga- 
Lippi, on the lymphatic. system, and the |ture was placed below it. Before it was 
communication of the lymphatics with the applied, M. Lisfranc exercised a compres- 
veins.. The work is well worth perusal, and | sion on the artery, in order to see what 
the plates belonging to it are well executed. | effect would result on the pulsations of the 

ap. L janeurism ; they were diminished, but not 








MB. WARDROP ON NAVUS MATERNUS. 


Case of Nevus Maternus on the Cheek of an 
Infant, in which the Carotid Artery was tied 


the King: Wanoaor, Esq. Surgeon to 


‘ : An infant was brought to London on ac- 
ae ae . ieee F count of a subcutaneous nevus on the left 
Rapiretion avoulet S BPH! cheek, of & very unusual size, I saw the 
Operations. child when it was six weeks old. The base 
M. Hedelhofer read some physiological con- | Of the tumour then extended from the tem- 
siderations, relating to the influence of ple to beyond the angle of the jaw, com- 
respiration on the circulation during great pletely enveloping the cartilage of the ear ; 
ions. He thought that one of the ts form was hemispherical, the upper part 

best means which the operator could employ, | of its surface being flattened from a large 
in order to avoid wounding the internal portion of the integuments having ulce- 
jugular, would be to oblige the patient|Tated. The ulcer was about three inches 
to inspire several times to facilitate the i diameter, its surface having a sloughing 
emptying of this vein, in the right cavities *ppearance and accompanied with a good 
of the heart. M. H. endeavoured to es-|‘¢al of fetor The skin on the rest of the 
tablish, that respiration exercises a me- ‘¥mour was covered with turgid vessels, 
chanical influence on the course of the | %4 the external jugular and angular veins 
blood, (the course of the venous blood being | WeTe greatly distended, particularly when 
accelerated during inspiration, and that of the infant screamed, which it generally did 
the arterial blood during expiration,) it is both during the day and night at short in- 
possible that patients might direct their | tervals. The tumour was soft and doughy, 
respiratory motions in such a manner during 4 its size could be much diminished by 
the course of the operations, and, in such a Pressure ; it did not pulsate distinctly, but 
degree, that the influence might be commu- | there was a throbbing in it, and the vessels 
nicated to the lowest part of the wound. | i@ the neighbourhood beat strongly. This 
He thinks it dangerous if the expression of | tumour was about the bulk of a small-sized 
pain be suppressed, and he advises opera- | orange at birth, and had been daily increas- 
tors to stop from time to time, and to speak | !™g- The ulceration in the skin, from which 





| 





to the patients, in order to restore equality | 
to the respiration, 


Ligature of the Common Carotid.—M. Lis- 
franc stated, that the patient on whom he 
had tied the common carotid, and of which 
operation he had spoken at the last meeting, 
died the tenth day from hemorrhage pro- 
duced by a 
diately below the ligature. This happened 
when all was apparently going on well, for 
the size and pulsations of the tumour had 
diminished, and the wound was almost cica- 
trised. The disease for which the operation 
had been performed, was fungus hematodes, 
with dilatation of the large arteries which 
covered it, and penetrated into its substance. 
This fungus was situated in the fossa, where 
the parotid gland is lodged, and had, on one 
side, thrown the gland downwards and out- 
wards; and on the other, had penetrated 
into the cranium, after having softened, 
and partly destroyed the petrous portion of 
the temporal bone. During the life of the 
patient, there was nothing to lead to the 


suspicion of so extensive an injury, 


ture of the carotid imme- | 


there had been several profuse bhemor- 
| rhages, had existed twelve days. 

The infant was so extremely emaciated 
j}and feeble. that before any means for the 
|eure of the tumour could be adopted, an 
| attempt was made to strengthen the child, 
{by giving it at short intervals, in small 
, quantities, milk, beef-tea, brandy, and 
opium. These means had the most decided 
etiect in restoring the vital powers, and on 
| the following morning the infant began to 
suck itynurse, which it had pot previously 

one for some time. 

Though this tumour was quite moveeble, 
and its base accurately circumscribed, yet 
I had learned from the tion in the case 
which has already been detailed, the danger 
to be dreaded from an attempt to extirpate 
a subcutaneous nevus of such a size, situ- 
ated in any part of the body. It therefore 
appeared to me, that as the extirpation of 
the tumour was impracticable, two impor- 
tant points might be gained by tying the 
trunk of the carotid artery. One of these 
would be the immediate effect of arresting 
the tendency to a fatal hemorrhage; the 
other, the redaction of the bulk of the 
tumour. For as from the dissection of such 


swellings they appeared to be composed of 
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i became florid. There was no swelling or 
blood is freely circulated, it was reasonable redness of the wound. 
to expect that by stopping the circulation | On the day after the operation, the 
the id artery, the flow of tumour had considerably increased in bulk, 
tumour become 
blood 
ities would coagulate, whilst some might inosculating branches of the temporal and 
absorbed, and the cells thus collapse or occipital arteries had greatly increased in 
obliterated ; besides, it was to be ex-| size, having become tortuous and very vigo- 
that the sloughing process already rous in their action. On the tight side, the 
in this tumour was to go on, and thus pulsation of these vessels was strong ; but, 
the disease to be ultimately destroyed. A jon the left, the side on which the tumour 
process which, I have already noticed, na-| was situated, they were much more feeble. 
ture sometimes employs very successfully A very smal] quantity of blood had oozed 
for the removal of such tumours, and which | out from the ulcer, and there was a slight 
probably might have been completed in this | fwtor. 
instance without the assistance of art, had | After remaining without much alteration 
not the useness of the bleeding acecom- on the seventh day, the tumour had again 
panying it threatended the destruction of | evidently diminished, both in bulk and in 
the child. the vigour of pulsation of the arteries. The 
The temporary restoration of the child’s | infant appeared easy, and its general health 
health and strength by the cordials which ctathinsl pend. 
had been given during twenty-four hours,| On the ninth day, the child slept longer 
now afforded, perhaps, the only opportunity | than it had done since its birth. The ulce- 
which might have occurred of performing | ration continued to go on slowly, and the 
the operation; and as the opinion of Mr. | dried crust which was formed in the centre 
George Young and Mr. Travers, who were of the ulcer, and which had been consider- 
consulted in this case, coincided with my j|ably elevated, now appeared depressed, 
own, by their able assistance the operation | from the process of absorption going on un- 
was immediately performed. derneath. The bulk of the tumour had now 


would be inter- the integuments covering it had 
contained in its livid, and the adjacent veins turgid, The 


In making the incision through the in- 
teguments, it was necessary to guard against 
wounding some large veins. The incision 


was made along the tracheal edge of the | 


diminished fully one half. 

On the twelfth day, it was observed that 
the child’s countenance had been daily im- 
proving, and the body, though much emaci- 


sterno-mastoid muscle, and with a blunt in- | ated, had the appearance of health; the 
strument the sheath of the artery was readily | skin was moist and mottled, the lips red, the 
exposed. By keeping apart the edges of | bowels regular, and it continued to suck 
the incision, the sheath was easily slit open, | eagerly, getting no other nourishment. The 
the artery laid bare, and the eye of a probe, | surrounding vessels had become much less 
armed with a small ligature, passed under | turgid, and the skin covering the tumour, 
it. The ligature was moderately tightened | as well as that of the ear, had acquired its 
with a single knot, and the lips of the wound natural colour. The auricular portion of 
brought together with a stitch and adhesive the swelling had so much diminished, that 
plaster, | the cartilage of the ear, which at one time 

The operation produced no change in the was elevated by the tumour, had nearly 
child’s countenance ; but, in a very few fallen into its natural situation. Part of the 
hours, there was a manifest alteration in | ulcer, which had rather a granulating ap- 
the appearance of the tumour. It became | pearance, now looked sloughy. A common 
soft and pliable, lost its purple colour, and | poultice having been applied for two days, 


the tortuous veins collapsed. 

On the second day after the operation, a 
very remarkable change had taken place in 
the bulk of the swelling, and the skin cover- 
ing it had resumed its natural pale colour. 
The ulceration continued to extend, accom- 


| the central portion of the tumour, which ap- 
| peared like a mass of hardened blood, was 
| softened, and I removed considerable por- 
tions of it. It cut. like liver, and when 
washed in water, it exhibited a spongy 
structure. It seemed as if, from tying the 


| 


pauied with a good deal of fwetor, but the carotid artery, the circulation of blood 
child continued to support its strength. | through this portion of the tumour had been 
The balsam of Peru was now applied with | arrested, and that which filled the cells had 
pledgets of lint to the surface of the ulcer, | coagulated. The more rapid decay of this 


and it had the immediate effect of stopping 
the process of sloughing and destroying the 
fotor. 

On the following day, the bulk of the tu- 
mour eontinued to diminish ; the child was 


entirely nourished by sucking, and its lips | 


than the anterior portion of the tumour, 
| probabl arose from the latter being readily 
supplied with blood by the anastomosing 
branches of the submental, labial, and other 
arteries. 


On the thirteenth day, the child became 








suddenly weaker, refused to suck, and not- 
withstanding the use of brandy and opium, 
Sense ean hagly sunk, 
and died on the fourteenth day after the opera- 
tion, exhausted by the irritation of an ulcer, 
which had now involved the whole surface 
of an enormous tumour, 


CASE OF PHYSOMETRA, 
BY SEPTIMUS WRAY, ESQ. 


Read at the London Medical Society, on 
Monday, May 28, 1827. 


Mas. F., et. 31, a very respectable, well- 
informed lady, the daughter of a medical 
man, had, with other accomplishments, 
taken the opportunity afforded by her fa- 
ther’s library, of becoming acquainted, to 
a considerable extent, with the theory 
of our profession ; and, unfortunately for 
her, she recurred too frequently, during 
the latter period of gestation, to works on 
obstetrics, which, instead of rome y | a 
happy effect on her mind, impressed her 
with a fixed idea that she should never re-| 
cover from her confinement. Her health, at 
all times delicate, was very indifferent 
during the early and middle periods of 
pregnancy. About the sixth month she 
was attacked with considerable tumefaction 
of the leg and thigh, and suffered from 
spasms of the stomach, which were removed 
by the remedies usually resorted to in such 
cases. She spent the last two months of 
her time in the country, and this was the 
means of greatly improving her health. I 
was requested to see her at ten o'clock on 
Monday, 3ist of July, when I found her 
harassed by spurious labour pains; and, 
upon examination, discovered that no pro- 
gress had been made in her labour. She 
assed the whole of this and the following 
ay with but slight dilatation of the os uteri. 
About seven oclock in the evening the 





membranes gave way, and then the pains 
became more regular; and as the bowels 
had not acted for the last twenty-four hours, 


a dose of castor-oil was administered. About 
two hours after, at the commencement and | 
termination of each pain, a considerable | 


quantity of air escaped with a gurgling | 
uneasiness. I tried to comfort her, by say- 
ing that, “I hoped the bowels would be soon 
relieved, when it would cease.”’ She an- 
swered that “‘ she feared 1 was mistaken, 
as it proceeded from the womb.” Having 
never met with such a case, 1 did not give 
credit to her suspicion; but, on its re- 


noise, which circumstance gave her sy 


CASE OF PHYSOMETRA. 


P d : 
crbpss res cote mectasae 
. Wy Passing the 


finger within 


it wasa fact, 


any fetor. It will be proper here to state, 
that Mrs. F. distinctly affirmed thet she 
ee the child move so late as twelve o'clock, 
ing three hours after the air began to 
The mouth of the uterus, during this _ 
was slowly dilating ; the pains were regular, 
but not strong. At four o'clock on the 
afternoon of Wednesday, which was one of 
the hottest days of last summer, my patient 
became feverish and restless, having a 
quick, strong, and hard pulse. 1 took away 
six ounces of blood, which, for a time, much 
relieved her. The head of the child, which 
had hitherto rested on the brim of the pel- 
vis, began now slowly to descend into the 
passage. At six o'clock, as the feverish 
symptoms, with quickness and hardness of 
the pulse recurred, together with this un- 
usual passage of air, I was induced to 
request the favour of my friend Mr. Field's 
opinion, who has, of late, been paying more 
particular attention to this branch of our 
profession : be agreed with me in the pro- 
priety of again taking away the same quan- 
tity of blood, and did not see the necessity 
of interfering to expedite the delivery. 
After this second bleeding she became calm, 
her strength and spirits appeared good, and 
she soon fell into a sound sleep. I left her 
in this comfortable state about eight o’cluck 
in the evening, and, on my return at ten 
o'clock, was much shocked and alarmed at 
her altered state. She was lying on her 
back, her countenance expressing great 
anxiety, and her ‘pulse irregular, while the 


| bed-clothes were perpendicularly raised to 


a considerable height by the extreme dis- 
tention of the abdomen, from the inflated 
state of the uterus, which was caused by 
the head of the child having descended to 
the os externum, where it completely 
plugged up the passage, so that no air could 
escape. The child was now evidently dead, 
This appeared from the emphysematous 
state of the scalp, and the fetor which pro- 
ceeded from the vagina.* I sent again for 





* From the appearance of the child after 
delivery, I should say there is little doubt 
that decomposition was beginning. ‘The 
putrescence was, however, far too incon- 
siderable to account for the gas in the 
uterine cavity; the common integuments 
were generally of « dingy complexion, with 
a slightly leaden tint not unlike that ob- 
served in children labouring under convul- 
sions, and, on the whole, it bad the usual 
sppramane of a fetus dead, in utero, but a 
ew 
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Mr. Field, and, on his arrival, was fully 
deliver. 


to . 

This was done without difficulty; but, 
immediately after, there was a t rus 
of air, (at the lowest computation not less 
than two gallons,) upon which she felt very 
comfortable, and the pulse became natural, 
but hemorrhage almost immediately fol- 
lowed. I introduced my hand and brought 
away the placenta, which adhered strongly 
to the fundus wteri, and as the flow of 
blood continued unabated, I kept my hand 

plied to the uterus, in hopes of bringing 
about a contraction. Stimulants, and other 
means were used, but, in spite of all our 
efforts, she sunk within the hour. I sent 
for my friend Mr. Doubleday, with the in- | 
tention of trying transfusion, but he arrived | 
too late ; which was, perhaps, not to be la- | 
mented, as the uterus would most probably | 
never have contracted, and the failure of the 
experiment would have tended to bring that 
useful operation into disrepute. 

Salisbury Square, June 6th. 





TYRANNY OF THE COLLEGE OF PHYSICIANS. 


To the Editor of Tux Lancer. 


June 24, 1827. 
Sirx,—I desire the favour of your insert- 
ing the accompanying letters and subjoined 
observations, in the next Number of Tur 
Lancer. 





I am, Sir, | 


Your obedient humble servant, 
Epw. Harrison. 


Copy of Dr. Harrison's Letter to Dr. Chambers. 


7, Holles-street, Cavendish-square, 
May 12th, 1827. 
Sir,—I was not a little surprised, on my 
return to Quebec-street last Sunday even- 
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not object to consult with him whenever 
their services are wanted; so true is it, 
that it may suit them at times to enforce 


h} the rigid observance of a by-law, and at 


other times to leave it entirely to individual 
iscretion. 

To enter into a minute investigation of 
the supposed grounds of your refusal, would 
lead me far beyond the limits of an ordinary 
letter. It will be sufficient for my present 
purpose to state, that neither the late Dr. 
Baillie, nor your colleagues Drs. Warren, 
Turner, or Paris, ever ventured upon such 
a measure when their medical services were 
requested along with mine ; and it would, 
perhaps, have been more suitable to a per- 
son in your professional station to have imi- 
tated their example than to have formed a 
rule for yourself. 

As far as concerns me individually, it is 
really a matter of perfect indifference 
whether I am in future to meet in consulta- 


|tion with the Fellows of your College, or 


am to lose their services in cases of danger 
London, happily, contains 
many physicians out of the pale of your 
Corporation, in whose skill invalids may 
safely confide. Under this impression, my 
first determination was wholly to overlook 
the contents of your note, addressed to the 
mother of my patient ; but on referring to 
the purport of it, a few nights since, in a large 
party of physicians, who, in the phraseo- 
logy of your College, are denominated 
** alieni homines,” 1 became convinced of 
Indeed, it now appears to me, 
that in following the bent of my inclination, 
! should have neglected the duty I owe to 
my alma mater, the University of Edin- 
burgh, and to my brethren, the “ alien” 
physicians established throughout the Bri- 
tish dominions, as well as to the public at 
large. 

Deeply interested in the questions at 
issue between the medical Graduates of 
England and of all other countries, I shall 


ing, to learn that you had formally refused | now call your attention to some of the rea- 
to meet me in consultation, because | had | sons which have led me uniformly to resist 
not received a licence to practise medicine | the arrogated powers of the London College. 
from the London College of Physicians. | In opposing them, I am neither influenced 
As the delicate sufferer was, at the time, | by hostility nor prejudice ; my chief aim is 
in the greatest possible danger, I leave you 'to relieve myself and my brethren from the 
to form your own conclusions upon the hu- | degradations imposed'upon us. Among the 
manity and propriety of declining to give) reasons which have influenced me to adopt 
assistance to an afflicted fellow creature,/my present course, it will be sufficient to 
in compliance with a capricious and unten- | state— 
able by-law. | 1st. That unless I have been misinform- 
To the patient, and to myself, the deter- | ed, every candidate for your licence is ob- 
mination was fortunate, because it had led liged, on his bended knees, to swear obe- 
the parents, before my arrival, to procure dience to the laws and regulations of the 
the assistance of an experienced and able/| College, though by a refinement in legis- 
physician. This gentleman has, like my-| lation, as far as 1 know peculiar to your- 
self, not thought proper to apply for the | selves, he is not suffered to read them 
College licence, aud yet he assures me | either before or after he has complied with 
that the members of your Corporation do|the oath. If such be the case I cannot 
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is founded on your ar- 

and by-laws. According to 
interpre of the medical statutes, 
College of Physicians is equally open 
the graduates of every University ; it 
no distinction of rank, though the 
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illegal 
tation 


been forced upon all other physicians. 
These are some of the numerous objec- 
tions which I feel, and which make it im- 
ible for me, under the present consti- 
tution of the College, to apply for their 
licence. Should the College still be of opi- 
nion, as they formerly professed to maintain, 
that they can legally compel the acceptance 
of a licence, or the discontinuance of prac- 
tice, I beg them wo be assured, that I am 
perfectly ready to try the question when- 
ever they may think proper to afford me the 
opportunity. | must, however, in the mean 
time, strongly remonstrate against the cus- 
tom of endeavouring to obtain their object 
by a course injurious to medical science 
and prejudicial to the community. You may 
possibly be aware, that J formerly stated 
the same sentiments to Dr. Baillie, and 
after his death to Dr. Turner. I did not 
omit on either occasion to add, that the 


| 


' 
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As for the graduates of my order, 
will not be slow to perceive the ‘lly ok 
connecting themselves with an incorpora- 
tion, from which they must afterwards ex- 
pect to receive only marks of neglect, of 
opposition, or of humiliation. 

l think myself entitled, explicitly, to in- 
quire from you on this occasion whether, 
in refusing to meet me in consultation, you 
consi yourself as acting discretionally, 
or under an indispensable obligation im- 
posed on by the rw of the College ? 

1 beg _ to add, in conclusion, that 
unless [ receive a satisfactory answer in 
the space of a month, either from you or 
the College, to the several allegations con- 
tained in this letter, I shall feel it my duty 
to publish it, for the information ph i 
ance of my brethren, wherever they may be 
situated. 

I am, Sir, 
Your obedient humble servant, 
(Signed) Epw. Hararson. 
To Dr. Chambers, Brook-street. 


Copy-of Dr. Chambers’s Answer to Dr. Har- 
rison’s Letter. 


Brook Street, May, 14th, 1827. 
Sir,—I have to acknowledge the receipt 
of your letter, dated the 12th May, which 
only reached me this afternoon. I beg 
leave to state, that I do not feel myself 


'ealled upon to enter into the discussion of 


the questions which you conceive to be at 


fellows were, in my opinion, highly culpa- | issue between the College of Physicians and 


ble in making 


ations which they dare! yourself. I have only to say, as to myself, 


not attempt to enforce in a court of law.| that in refusing to meet you in consultation, 


As my sentiments remain unaltered, | em- 
brace the opportunity which you have 
-afforded me, to renew my offer through you 
to the College. Should the challenge be at 
length accepted, I pledge myself to carry 
the suit to a full hearing and final decision. 

In repeating my offer for the third time, 
I desire to remind you, that 1 have hitherto 
been content to assert my own privileges 
and independence when they were unnecessa- 
rily assailed; but after so many provoca- 
tions, I now think myself called upon openly 
to claim for myself and colleagues, all the 
rights and privileges of British subjects, 
agreeably to the union of the two kingdoms. 
To an Englishman, it appears to be more 
than absurd and ridiculous, that he should 
be supposed to have lost any of his natural 
rights by visiting another portion of the 
same kingdom, merely to qualify himself for 
the duties of a profession, the knowledge of 
which he could nowhere acquire in his 
own part of the country. If the fellows 
shall still think fit to decline the contest, 
an enlightened public cannot fail to appre- 
ciate their real motives, however they may 
be disguised or concealed. 





I acted in obedience to a positive regulation 
of the College, and that it is a matter of 
indifference to me whether you publish 
your letter on the subject or not. 
1 am, Sir, 
Your most obedient humble servant, 

(Signed) W. F. Cuamorns. 

To Dr. Harrison. 


Although Dr. Chambers declares, that 
* in refusing to meet me in consultation, he 
acted in obedience to a positive regulation 
of the College,” will he ventnre to maintain, 
that he has never invaded this positive re- 
gulation, or by-law, during his conuexion 
with that body? I have, as already ob- 
served, been joined in practice with no 
fewer than four fellows, during my short 
residence in London. I may now add, that 
from Dr. Chambers alone have I encounter- 
ed a refusal. Ihave also said, that the 
alien physician, an old metropolitan practi- 
tioner, who supplied the doctor’s place, is 
in the constant habit of meeting the fel- 


lows Urecroees After stating these 
facts, I shall not expatiate farther upon the 
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a ry age and absurdities of the 
lows, but leave them to explain their 
motives, and to form their own justification. 
@ndly. Do the fellows ever decline to con- 
sult with surgeons, on cases strictly me- 
dical? Physicians had formerly the whole 
management of constitutional diseases in- 
trusted to them, and were also applied to 
as the dernier resort in surgery. But so 
completely are the tables now turned in 
these respects, that while the surgeon 
beards the doctor in medical prac- 

i is jealous of the smallest encroach- 
ment upon his own department: many ex- 
amples of recent date might be given in 
support of these assertions. As regards the 
former, the reader cannot have forgotton, 
that two individuals of the highest medical 
and surgical rank, were lately in conjoint | 
attendance for several successive weeks, 
upon two distinguished and very exalted 





characters. One of the cases was purely 
medical, and the surgical treatment of the | 
other was so inconsiderable, that the sur- 
geon could only be wanted for his medical | 
skill. 

Sdly. According to present usage in this 
country, the ordi practice of physic is | 
almost entirely confided, in the first instance, | 
to the family apothecary. The physician is | 
only thought of when the case becomes | 
alarming or tedious. After his introduction, | 
their visits are continued in accordance, and 
the two share the responsibility between 


them. 

4thly. Upon what justifiable grounds then, 
ean the Fellows refuse to be united in con- 
sultation with the “independent physician,” 
whilst they have no hesitation in freely con- 
sulting with the surgeon and apothecary ? 

5thly. In a colloquial discussion with the 
late Dr. Baillie, so long ago as the month of 
June, 1821, while we were en upon 
the case of a youre lady, 1 fully explained 
my opinion of the London College of Phy- 
sicians, as alluded to in my letter to Dr. 
Chambers. This was the third ient, 
after my arrival in London, who had called 
for our joint assistance. As the doctor 
had never omitted, on former occasions, to 
recommend any application for the College 
licence, I determined, at this interview, if a 
good opening occurred, to assign my reasons 
for declining to comply with his urgent 
solicitations. The opportunity being given, 
I avowed it as my deliberate conviction, 
arising from legal inquiries and a careful 
investigation of the subject, 

1. That the College of Physicians is, 


according to the laws of See, and 
charter of ae Henry the VIII, equally 


open to the graduates of every Uni- 
versity. I added, that it was, in point of 
fact, conducted upon this principle from the 
first establishment in 1523—4, to about the 





ence, and the true interests of their profes- 
sion, had the temerity to narrow the by- 
laws, in order to their own selfish 
views. On referring to the exact time when 
these regulations were enacted, we are led 
to believe, that they were chiefly intended, 
to check the rising eg * | of the Uni- 
versity of Edinburgh. Had the College 
formed their excluding by-laws anterior to 
the British union, something might perhaps 
have been advanced in extenuation of their 
conduct ; though, inasmuch as the healing 
art is the production of no particular soil, it 
would be absurd to attempt to confine its 
cultivation within the limits of any district. 
But no sooner were the two nations conso- 
lidated into one kingdom, than it became 
the bounden duty of every citizen to effece 
local distinctions, and promote harmony 
through the land. 

3. That the College was extremely 
culpable in making by-laws, which they 
durst not endeavour legally to enforce. 

4. That it was due to themselves and 
to the physicians of my order, either to try 
the validity of their present regulations, or 
to make such as they would be able to de- 
fend. 

6. That fully satisfied with the sta- 
bility of my own position, I was ready, 
whenever the College were pleased to at- 
tack my station, to defend it with legal and 
constitutional weapons. 

Such was the purport of my conference 
with Dr. Baillie, at our last interview, and 
a similar though less extended conversation, 
took place in the year 1824, between Dr. 
Turner and myself. Having subsequently 
been met in consultation, both by Drs. 
Paris and Warren, judge of my surprise, on 
receiving @ positive refusal, in the person of 
Dr. C : 





VACANCY AT ST. BARTHOLOMEW’S. 


TO SIR JAMES SHAW, BART. PRESTDENT } 
ROWLAND STEPHENSON, ESQ. TREASURER 5 
The Nobility and Gentry, Governors of St. Bar- 

tholomew’s Hospital. 

My Lorps axp Gextiemen,—Previous 
to the Letter which I had the honour to 
submit to your consideration on the 8th in- 
stant,* I had addressed a communication to 





e Syenemn, this circular oy oe 
ist; but the twopenny post mark - 
livery prove it was not issued before the Sth, 





‘Mr. Abernethy, on the 29th of May; the 
purport of which was to inform him, that it 
was my intention to offer myself as a candi- 
date for the i the first v 5 


apon 
also to request that (provided he had no ob- 
jection) he would state to me whether he 


— resigning or not ; as, if he did not, 
would not be “ prematurely,”’ and, as it ap- 
to me, “‘ indelicately” soliciting the 
suffi of the Governors. At the same 
time I added, that other gentlemen —_ 
canvassing for the intment. By 
Suupedas pest of the 2d of June, I received 
from Mr. Abernethy the wing answer : 


** Dear Sir,—I have no intention to re- 
sign, unless the Govornors should ask me to 
do so, which I do not think probable, 

1 am, dear Sir, 
Yours very sincerely, 
Joun ABERNETHY. 

P. S.—I would not advise you to announce 

If as a candidate : it is, in my opinion, 
wing a wrong example, and | think it 
could not be productive of good to you.” 


No date, day, or residence is affixed to this 
note, bearing the twopenny post mark of 
June 2d, and addressed to ‘‘ Frederick 
Salmon, Esq., 50, Bucklersbury.” 


Previous to this answer reaching me, I 
Zead a circular issued from Mr. Wormald, 
and a peculiar circumstance made me ac- 
quainted with the fact that one was about 


to be issued by Mr. Skey; 1 could not, | 


therefore, refrain from announcing myself as 
a Candidate. 

In the letter which Mr. Skey has offered 
to your notice are several testimonials, 
highly creditable to his ability and general 
character. The first of these is from Mr. 
Abernethy, couched in the following lan- 
guage :-— 

“My Lorps ann Gentiemen,—lI took 
the liberty of introducing to the notice of 
the Governors of St. Bartholomew's Hospi- 
tal, on the last election of an Assistant Sur- 
geon, my former apprentice, Mr. Frederick 
Skey, as a candidate for that office ; assur- 
ing them “ that he had very diligently ex- 
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his behalf, which I shall ever deem a favour 
conferred 


on, 
My Lords and Gentlemen, 
Your much obliged and very obedient 
servant, 
Bedford-row. Joun Asernerny. 
To the Governors of St. Bartholomew's 
Hospital.” 

No date or day is affixed to this certificate. 

From this letter two things are evident: 
first, that Mr. Abernethy had altered his mind 
as respected his resignation ; secondly, that 
he had resolved to support Mr. Skey by 
every means in his power. That he had done 
the former must be inferred, else for what 
purpose does he solicit the suffrages of the 
Governors, when no other circumstance but 
his own resignation can, in the nature of pro- 
bability, be expected to create a vacancy ? 

As regards the latter point: he recom- 
mends Mr. Skey to your notice ‘‘ asthe senior 
apprentice to the Hospital ;” from which the 
impression is necessarily conveyed to the 
Governors, that Mr. Skey was an appren- 
tice to the Institution, while, in point of 
fact, he was only the private apprentice of 
Mr. Abernethy, the surgeon of the Institution, 
and possessed no advantages at the Hospi- 
tal beyond those enjoyed by myself in com- 
mon with any other dresser of any other sur- 
geon to the Charity. 

It does appear tu me ertraordinary, that the 
letter of Mr. Abernethy, in answer to my 
communication,—likewise his letter to the 
Governors of the Hospital, recommending, 
in the most particular manner, Mr. Sxey,— 
bear no day or date; though the latter stands 
at the head of Mr. Skey’s Testimonials, aut 
of which, excepting the one alluded to, bear a 
date either several days prior to, or the very 
day, Lreceived Mr. Abernethy’s note to me, 
stating that he should not ‘‘ resign,” and 
advising me ‘ not to announce myself as a 
candidate ! !”” 

Relying upon Mr. Abernethy’s communi- 
cation, I contented myself with stating that, 
*‘ contemplating a vacancy, | offered myself 
as candidate,” and that, ‘‘ at the suitable 
opportunity, I should have the honour of 
submitting to your notice testimonials con- 
firmatory of the particulars I had stated.” 
That period has, I conceive, arrived ; and 


erted himself in acquiring a knowledge of) I fearlessly do so, assured you will be con- 
the structure and functions of the parts of| vinced that they place me, in every respect, 
the human body, and of the nature and treat-| upon a par with those gentlemen by whom 
ment of their chirurgical diseases.” More-| 1 am opposed ; both of whom are my juniors 
over, I expressed my conviction ‘“ that, | in the profession, (one by many years, ) though 
from the kindness of Mr. Skey’s disposition,| [1 am not so fortunate as to have been an 
and zeal of his character, he would always | apprentice of any one of the surgeons of 
feel great interest in the cases of the poor| your excellent and invaluable charity. 
confided to his care.” As Mr. Skey is the! With the utmost respect, I am, 
senior apprentice to the Hospital, who now My Lords and Gentlemen, 

offers as a candidate, I trust | shall not be Your obedient and very humble servant, 
considered as acting unbecomingly in ear- Freperick Satmon. 
nestly soliciting your .votes and interest in} Bucklersbury, June 14, 1827. 





PROCEEDINGS IN PARLIAMENT. 


THE LANCET. 


London, Saturday, June 30, 1827. 


— a 


In the last‘Lance: we stated that a short 
but curious discussion had taken place in 
the House of Commons, relative to the Cot- 
Lece or Surczons, and that a motion for 
certain returns had been agreed to without 
opposition; we further stated, that we 
would insert the chief points of the debate 
this week with some comments, which we 
were apprehensive would not prove very 
complimentary to Mr. ex-Secretary Peet. 
This notice was written on Thursday morn- 
ing, immediately after we had read an ac- 
count of the proceedings in the newspapers, 
and before we had an opportunity of seeing 
our own reporters who attended the House 
on the night in question. The perusal of 
Mr. Peew’s speech, we confess, produced 
in us feelings of anger and disappointment ; 
and, at the time the above passage was 
written, we were labouring under a con- 
siderable degree of irritation, from what we 
then thought, and still think, not to use a 
harsher phrase, the unconstitutional tendency 
of that Right Honourable Gentleman’s argu- 
ments. In the observations, however, which 
we feel it our duty to offer on this question, 
we shall carefully abstain from using any 
expressions of hostility or reproach towards 
Mr. Peel, as invective to a mind like his, is 
the worst method that can be employed 
to convince him of the incorrectness, either 
of his statements or of his reasoning. We 
have been amongst the most ardent of his 
admirers, from reading of his endeavours to 
effect the simplification of our laws, and 
from his unceasing attempts to ameliorate 
the severity of the criminal code. Perso- 
nally, we know nothing of the Right Hon. 
Gentleman’s labours ; our admiration of his 
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conduct and character has had no ether 
foundation, than the honourable testimonies 
of approval which have been so amply and 
frequently elicited from the best political 
writers ; and we cannot believe that their 
approbation has been altogether undeserved. 
It was, then, with peculiar regret, that we 
saw a gentleman so honourably distinguish- 
ed as Mr. Peel, the professed reformer of 


‘abuses, the avowed corrector of vicious 


laws, step forward to advocate a system 
far, far more corrupt, far more injurious to 
the community, than any which he had 
attempted to reform. However, as we are 
disposed to give the Right Hon. Gentleman 
credit for the best intentions, as we place 
much reliance on his integrity, and as we 
believe that he has been grossly deceived 
by the representations, or rather, misrepre- 
sentations, of some of the impeached par- 
ties, we shall endeavour, by means of calm 
and sober reasoning, to convince the Right 
Hon. Gentleman of the fallaciousness of 
his views. 


As we were the first to direct the serious 
attention of the profession to the objection- 
able nature of the Cottece Cuarnrer, and 
the vicious conduct of the College govern- 
ment sanctioned by that Charter; as we 
suggested upwards of three years since, that 
Parliament should be petitioned with a view 
to effect the rergat of that cuarter, and 
as we proposed the resolution at the Gene- 
ral Meeting of Surgeons held at the Free- 
masons’ Tavern in February, 1826, which 
pledged the Meeting to solicit the inter- 
ference of Parliament for the accomplish- 


ment of that object, it may be naturally 
inferred, that it is a subject which has en- 
gaged much of our attention; one, in the 
success of which we take a deep interest, 


and that we observe every movement con- 
nected with it, with all the acuteness and 
anxiety of interested parties. 


But whatever we might have wished, or 
expected from Parliament, favourable to our 





2D 





402 SURGEONS’ 
own peculiat views, nothing shall induce us 
to give a false colouring to a scene, on a 
correct representation of which so much 


depends, however complimentary it might 
prove to our own exertions, or however 
much it might increase the apparent value 
of our humble labours in the College cause. 
In a word, our arguments shall be founded 
on those materials which must give rise to, 
and influence, public opinion, viz. the ac- 
counts in the patty press. We shall, 
therefore, insert the reports of the speeches 
as they appeared in the newspapers, with- 
out adding a syllable from the notes of our 
own reporters, although much of what has 
been omitted by the newspapers would 
strengthen the hopes of the surgical reform- 
ers on the one hand, whilst, on the other, 
it would fearfully increase the apprehensions 
of their opponents. Having carefully ex- 
amined the daily journals, and having ob- | 
served that the spirit of the reports perfectly 
accords in The Times, Chronicle, Herald, 
New Times, and Post ; there would be no 
room left us to doubt of its accuracy, even 
if we were without the additional testimony 
of our own reporters, Therefore in select- 
ing, we have merely chosen the most copious 
of the reports, and accordingly have taken 
Mr. Warsvurton’s speech from the Chroni- 
cle, and Mr. Peet's from The Times; but 
in justice to the other papers, we must re- 
mark that their reports are nearly of equal 
length, and more particularly that of the 
Herald. These addresses, delivered in Par- 
liament, are the materials which must 
mainly influence public opinion, and if our 
arguments are confined to them, they have 
the greater chance of being well grounded, 
and of assimilating with concurrent opinions, 
in quarters where it is of the utmost import- 
ance that they should be favourably received ; 
with these views we present the reader 
with the following report from the sources 
already mentioned, without the addition of 
a word or syllable from any other hand. 





PETITION. 


HOUSE OF COMMONS, 
Wednesday, June 20, 1827. 


ROYAL COLLEGE OF SURGEONS. 


Mr. Waravurron presented a Petition 
from the- Royal College of Surgeons, com- 
plaining of the Regulations of the College. 
Ordered to be printed. 

Mr. Warsvurron proceeded to make the 
motion of which he had given notice, re- 
specting the Royal College of Surgeons. He 
observed, that all the evils which usually 
resulted from a close corporation of any 
kind, had manifested themselves in the In- 
stitution in question, The interests of the 
many were sacrificed for the benefit of the 
few. The enactments of the Corporation, 
of which the commonalty complained, were 
as follow :—In 1796, a former C. ration, 
out of which the present Corporation grew, 
was, in consequence of some irregularity, 
dissolved. In 1797, an application was 
made to Parliament for the purpose of esta- 
blishing the Corporation anew; and a Bill 
was brought in for that purpose, granting 
the proposed Corporation many powers, 
among which was the extraordinary one of 
monopolising the lecturing on surgery in 
London, although at that very time many 
schools of surgery were in existence in the 
metropolis. After the Bill had passed 
through the House of Commons, and through 
several stages in the House of Lords, great 
secrecy being observed with respect to its 
provisions, this strange clause was at length 
discovered, and the Bill was immediately 
scouted, as it well deserved to be. In 1800, 
the College of Surgeons obtained their pre- 
sent Charter from the Crown. It was true 
that that Charter did not contain any such 
power as that involved in the clause which 
he had just described ; but the College en- 
deavoured, by means of by-laws, to obtain a 
similar authority. The evil was, that the 
individuals of whom the Council of the Col- 
lege consisted, were, more or less, connect- 
ed with the Hospitals, and with the lectures 
delivered in those Hospitals ; and therefore 
had a direct interest in framing the by-laws 
in question. By those by-laws it was de- 
clared, that the only regular schools of 
anatomy and surgery were the hospitals of 
London, Dublin, Edinburgh, Glasgow, and 
Aberdeen; that no certificate of a 
could be received unless he had studied in 
one of the above, containing a hundred pa- 
tients, for a year; or in a provincial hospi- 
tal, containing the same number of patients, 
two years. It was well known, that in the 

rovineial hospitals it was exceedingly dif- 
It to obtain subjects, London, Dublin 
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and Glasgow, were the only places in which 
they « be had with any facility. For- 
merly, it had been considered as the just re- 
veulat paemabethe Gelingiahed imself 
at the regular hospitals, that if he established 
himself as a lecturer in private, his class was 
likely to be aumerously attended. It was not 
enough now, however, for a young man to 
produce a certificate of attendance on any of 
these gentlemen, or even of attendance at 
foreign hospitals; such as those of Paris, 
Vienna, &c. He had to complain, on be- 
half of the petitioners, that the examina- 
tions by the College were private, and it 
would be readily conceded that great ad- 
vantages were in almost all cases attendant 
upon publicity. The petitioners were no 
advocates for rendering admission into the 
profession more easy than it at present was, 
their object being only to make examina- 
tions more fair, and the persons admitted 
more highly qualified for the duties they 
would be called upon to perform. The exa- 
miners were at present appointed for life ; 
and it happened that the science often got 
the start of them, and they were behind the 
knowledge which their younger contempo- 
raries possessed. The examinations were 
often of a very superficial description ; and 
the Admiralty and Military Boards were so 
dissatisfied with the examinations of the 
College, that they were obliged to subject 
persons to a further scrutiny, to ascertain 
whether they were fit for the public service. 
it was considered by the College, that all 
persons who practised the obstetric branch 
of the profession, as well as all apothe- 
caries, were less qualified than others for 
the honours and advantages of that in- 
stitution. Another complaint was, that the 
College had passed a by-law, which re- 
quired every student, before examination, 
to produce a certificate that he had attended 
a course of winter lectures. This extra- 
ordinary by-law was not confined merely to 
dissection, but it extended to surgery and 
anatomy. This was the means of depriving 
of pupils, and consequently of suppressing 
the lectures which many able men had been 
accustomed to give in the summer. It was 
justly complained that the College had made 
an invidious distinction as to the entrance 
granted to members and to students into 
the Theatre. The Museum was opened 
only twice a week, and then only two hours 
on each day. This Museum was purchased 
ia 1799, and was removed to its present place 
of accommodation in 1806, and yet no cata- 
logue of its contents was published, and 
the collection was consequently rendered 
useless. At the time of making the pur- 
chase, the collection contained many MS. 
of the late John Hunter; and these, from a 
certain degree of neglect in the council, had 
been suffered to be yed, He regretted 


that it was now too late to refer these 
matters to a committee of the house. At 
an early period of the next session, if the 
petitioners continued in the same mind as at 
present, he should certainly move for a 
committee to inquire into the subject. In 
the meantime he should move for certain 
papers, which would afford the necessary 
information for the guidance of the house. 
The honourable member concluded by 
moving for a return from the College of 
Surgeons, of all public money lent or granted 
to the College from 1799 to the present 
time, for the purchase of the Hunterian 
Museum, and for building, purchasing, re- 
pairing, and improving the said College, 
with the appropriation and expenditure 
thereof—the regulations under which the 
members and students are admitted to the 
Hunterian Museum, and-to the Library of 
the College—the numbers of persons exa- 
mined for practice in surgery—and an ac- 
count of all moneys received by the College 
|in 1825 and 1826, on account of the mem- 
bers. 

Mr.W.Surn said, he was aware that ano- 
ther honourable member had been request- 
jed to present the Petition which the hon. 
| member had that evening brought under the 
notice of the house ; but he declined to do 
so, because he found upon inquiry that al- 
most every charge preferred by the peti- 
tioners rested upon no better foundation 
than feelings of personal pique. (Hear.) 
He was convinced that whenever the in- 
vestigation which was called for should take 
place, the College would satisfactorily re- 
but all the accusations which had been 
brought against them. As to what had 
fallen from the hon. ber with resp 
to a catalogue, he could state, from his own 
knowledge, that Mr. Cliff, the distinguished 
anatomist, was preparing one. (Hear.) 

Mr. Peetu said, that he was a Trustee of 
the Hunterian Museum, and in justice to 
the Council of the College he was bound to 
state, that having, before he left office, dis- 
cussed with them every complaint prefer- 
red in the Petition, they professed their 
willingness to remove every one of them 
that appeared to be reasonable. He weat 
over the complaints with the Council seriatim, 
and for some of those now preferred there 
no longer existed any foundation, for the 
grievances (real or supposed) had at once 
been redressed. (Hear.) One of the com- 
plaints regarded the entrance to the Col- 
lege by a particular door, one party assert- 
ing their right to enter by it, and another 
party disputing that right. He advised the 
Council to concede the point, and his ad- 
vice was followed. With respect to the 
funds, he stated his opinion that they ov 
like other great public bodies, to pul a 
quarterly account of the moneys received by 
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them, and of the manner 


been appropriated. 
agreed to what he proposed. (Hear.) A 
catalogue was being prepared by one of the 
most able men who could be selected for 
such a task, and the work was already in a 
state of great forwardness. It was owing 
to the preparation of this catalogue that 
strangers were not admitted at present to 
the library oftener than twice a week ; but 
the moment it was completed they would 
be admitted four times a week. The exa- 
minations which took place at the College 
were not matters of such light importance 
as the honourable member considered them ; 
they were, in fact, very severe scrutinies, 
hf the instances of rejection were nume- 
rous. The examinations, too, were con- 
ducted openly, and not in private, as the 
hon. member had asserted. The destruc- 
tion of Mr. Hunter’s manuscripts was the 
act of thatgentleman’sexecutor, whothought 
it essential to his fame that they should be 
destroyed ; the Council wished to preserve 
them, but found that they had no legal 
power to interfere. [The right hon. gen- 
tleman then read an extract from the me- 
morial which had been drawn up in favour 
of the College by Mr. Brodie, Mr. Travers, 
Mr. Davies, and Mr. Green, which spoke 
in the highest terms of approval of the 
manuer in which the institution was con- 
ducted.] There was one point of great im- 
rtance connected with this subject—he 


in which they had 


po ‘ 
alluded to the difficulty of procuring sub- 


ts for anatomy, without which it was 
possible the science could be taught. It 
was in vain to attempt to supply the want 
of human subjects by figures formed of wax 
or wood, The difficulty of procuring sub- 
jects resulted from feelings which it was 
impossible not to respect, particularly 
among the poorer classes. The subject 
was one which had occupied much of his 
attention, because he was aware that it 
constituted an obstacle to the advancement 
of sciences of the utmost importance to the 
human race. (Hear, hear.) A person des- 
tined for the surgical profession, instead of 
receiving his education in London or Edin- 
burgh, was now compelled to resort to Paris 
for that purpose. The law, as it at present 
stood, by enacting that bodies of murderers 
only should become subjects for dissection, 
encouraged the existing prejudices of the 
people. This was the opinion of an emi- 
nent surgeon, Mr. Hodson, who practised 
in the country, but was inferior to none of 
his competitors in talent. It had occurred 
to him that it would be an improvement of 
the present system to introduce an act of 
Parliament to provide that the bodies of all 
convicted of felonies, who should 

ie in prisons, or other public establish- 
ments, should be delivered up for dissec- 
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tion. (Hear, hear.) If this were consider- 
an i i t, it might, 
in the acknowledged difficulty of finding a 
substitution for the i t of death, 
be employed as a means of mitigating the 
severity of the criminal code. (Hear.) The 
right hon. gentleman concluded with ex- 
pressing his intention to accede to the mo- 
tion, not because there was the slightest 
ground of accusation against the College, 
but because he thought Parliament had a 
tight to be informed of the proceedings of 
an institution which had received a grant of 
public money. (Hear.) 

Sir Joseru Yorxe said, that the supply 
of healthy dead bodies, such as of persons 
executed, was not the only object, it being 
material for surgeons to obtain the bodies 
of those who had died of peculiar diseases, 
in order to their elucidation, He did not 
see why there might not be introduced into 





the bill which the right hon. gentleman 
spoke of, a clause to render it legal for any 
| person who died in poverty previously to 
dispose of his body. He thought it an evil, 
| that whilst Scotland possessed three schools 
| of medicine and surgery, England and Ire- 
|land should possess but one each. Liver- 
| pool, with its 150,000 inhabitants, Man- 
|chester and Birmingham, with their vast 
population, were without any Professors of 
Anatomy, whilst Aberdeen could bestow its 
professorships. 

After a few words from Lord Binning, 
Mr. H. Gurney, Mr. Maberly, Mr. Secretary 


| Bourne, and Mr. Warburton, the motion 


was put and agreed to. 


On the day following the publication of 
the above report in all the London morning 
papers, an admirable leading article on the 
subject of it appeared in The Times. It con- 
tained a lucid statement of the grievances 
complained of by the petitioners, and of the 
dangerous powers conferred on the Council 
by the College Charter. It aptly designates 
the Council as a self-perpetuating body, 
** which shares amongst its members all the 
offices of the institution, of which the 
greater portion are for life ; it appropriates 
the funds at its own pleasure, communi- 
eating with no person out of doors, nor 
holding itself accountable to any ; it makes 
by-laws, which the whole profession must 
obey. These are enormous powers: they 
draw after them a fearful moral responsi- 
bility, and entail on those who pervert or 
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abuse them, the just visitation of whatever 
censure, or whatever restrictive authority, 
they may provoke.” 


This excellent and pungent critique in 
The Times of Friday, was succeeded by a 
most able letter from the pen of Mr. Law- 
neNcE, in the Morning Chronicle of Monday ; 
so that the affairs of the College are now 
fairly before the public, both in and out of 
Parliament. Ifthe non-medical press will 
but continue thus to lend us their powerful 
co-operation, the obnoxious Charter will be 
abrogated before this day twelvemonth, as 
the tide of public opinion must inevitably 
bear away this monstrous instrument of 
despotism and injustice. The moment its 
possessors become conscious of the irresist- 
able force opposed to them, they will yield 
almost without a struggle, scared as they are 
by the publication of their iniquities, and by 
contemplating the fearful consequences 
which a protracted resistance to the de- 
mands of justice might entail. 


Mr. Lawrence appears to be anxious to 
obliterate any unfavourable impression that 
might have been produced on the public 
mind, by the speech of Mr. W. Smith, in 
which the Honourable Member is pleased 
to assert, that the charges against the Col- 
lege originated in a feeling of ‘‘ personal 
pique ;’ Mr. Lawrence, laconically asks the 
Honourable Member, “ If the charges are 
well founded, what it signifies to the 
public, whether personal pique or personal 
affection has led to their being preferred,”’ 
which question we shall leave Mr. W. 
Smith to answer; but we cannot avoid ex- 


pressing our surprise, that a man of Mr. W. 
Smith’s reputed abilities should have ren- 
dered himself so perfectly ridiculous, by an 
observation in every respect so contempt- 


ible; Mr. Lawrence, indeed, entertain 
“‘ personal pique” towards the members of 
the councis! in truth, so insignificant are 
they, and so barren are their attributes to 
the contemplative mind, that it is teu to one 
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that not even their names adulterate Mr. 
Lawrence’s recollections once in a lustre. 

The speech of Mr. Warsurton will be 
read with much satisfaction by the peti- 
tioners, as it is evident that he had studied 
his brief with considerable assiduity, and 
was fully competent to communicate its 
contents. His narration of the College 
abuses although brief, is accurate and dis- 
tinct, and the Honourable Gentleman’s 
exertions must be hailed with gratitude by 
the members of the College,—by all the 
advocates of science and humanity. We 
say to the Honourable Gentleman, macte 
tua virtute. 


We now come to speak of the address of 
Mr. Peet, and at once confess that we have 
felt ourselves on the horns of a dilemma 
from the first moment of reading it. We 
have been at a loss to understand, whether 
the R. H. Gentleman intended to satirize 
the Council, and that his performance 
should be received as such; whether he 
intended to confess the crimes of the Coun- 
cil in a pretended defence, or whether, by an 
avowedly open attack, he exposed and de- 
nounced their corrupt practices; but we 
are assured that neither solution is correct, 
and that Mr. Peel’s speech is what he calls 
a bona fide DEFENCE, nay, more, a successful 
defence of the conduct of the Council. If 
it be so, we apprehend that the meaning of 
words is very much changed since the 21st 
instant, and that confessions, which pre- 
viously to that date would have been re- 
ceived with disgust and execration, are now 
to meet with honourable and grateful recep- 
tion. In the first place, the Right Honour- 
able Gentleman does ‘not deny the truth of 
a single accusation contained in the Peti- 
tion ; on the contrary, the Honourable Gen- 
tleman tells us, ‘‘ That before he left office 
he went over the complaints with the Coun- 
cil, seriatim, and for some of those now pre- 
ferred, there no longer existed any founda- 
tion, for the grievances had at once been re- 
dressed, (Hear.) One of the compiaints re- 





garded the entrance to the College by « par- 

ticular dobr ; one party asserting theirright to 
enter by it, and anothet party disputing that 
fight. He advised the Council to coxcene 
thé point, and his advice was followed.” 
Thus Mr, Pee! felt himself bound to inter- 
fére with the Coancil, and recommended 
them to coticede a front door admission to the 
Members, and yet he stands forward as the 
defender of that Council. Now we ask what 
Gould betray @ tiore tyratnical feeling, or 
Worse tisté, 6: greater love of paltry dis- 
titiction, than the fact, that the Council hes, 
durifig 4 period of twenty years, denied the 
Members of the College an admission to the 
‘theatre through the entrance which they 
themselves pass, but continued during that 
period to make them enter their own Col- 
lege through a dirty, menial’s avenue, in a 
filthy back street, and which insulting con- 
duet they obdurately persisted in, until ad- 
vised to concep the point by the Honour- 
able Gentleman himself. 


* This affair; however, of the back door, 
although it would furnish a key to a much 
less subtle metaphysician than Mr. Peet, 
for exposing the impure feelings of the 
Council towards their brethren, and afford 
a characteristic type of their general con- 
dact ; yet it sinks into comparative unim- 
portance, when contrasted with the other 
acts of the College which involve the pub- 
Hie health. In one, some perhaps can dis- 
“cover nothing but bad taste, whilst in the 
Other, the extent of their injustice actually 
tfftights as. Even admitting that the Coun- 
vil have removed every subject of complaint, 
und rescinded the whole of their obnoxious 
by-laws and regulations, will a man of Mr. 
‘Peel's understanding tell us that the thou- 
‘sands of members of the College are to re- 
‘main at the mercy of those who have so 
“grossly abused the trust that hes been un- 
“Wisely confided to them; are we to be 
“denied security for the future, as well as 
“deprived of redresé for the past? If the 
“regulations of the College were just, why 





did they rescind them the moment that an 
application to Parliament was threatened ! 
If their motives had been just, and the 
reasons for their adoption correct, surely 
they need not have dreaded inquiry ; but 
the mere fact of their having cancelled those 
regulations, is an admission of their guilti- 
néss, an acknowledgment of their evil 
doing. 

The regulation, however, still in exist- 
ence, relative to attendance on Country 
Hospitals, even in its present form, betrays 
a spirit indicative ef the most unblushing 
avarice that we ever beheld; in infamy, it 
certainly is without a parallel. A certificate 
of two years’ attendance on a Country Hos- 
pital is required, even if that hospital is sir 
times as large as those of the metropolis; 
whilst a certificate of one year’s attendance 
on an Hospital in London is deemed suf- 
ficient, so far as hospital practice is con- 
cerned, to entitle the Candidate to an ex- 
amination ; but, mark, this is not all; the 
student is required to attend previously to the 
commencement of his two years’ attendance on 
the practice of a Country Hospital, two 
courses of lectures on Anatomy, and two 
courses of dissections in one of the recog- 
nised schools, and London contains the only 
recognised school in England, whilst no 
previous attendance on Anatomy and Dis- 
sections is required from the pupil if he 
come here and pay these legislators, their 
relatives and toad-eaters, twenty-five, or 
fifty, or, in some instances, seventy guineas, 
for one year's attendance in an Hospital of 
this metropolis, such as the Westminster, 
for example, which does not on an average 
contain more than forty-five patients under 
surgical treatment ; in fact, a mere work- 
house, when compared with the Hospitals 
of Liverpool, Manchester, Birmingham, 
Leeds, Exeter, Bristol, Norwich, &c. &c. 
Mr. Pret, on reflection, will probably admit 
that it is most extraordinary that two years’ 
attendance should be required at a Coun- 
try Hospital, where far more edvantages 
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for the student’s improvement exist, whilst 
only one year is demanded in London, 
where, comparatively speaking, no oppor- 
tunities for improvement exist. Here there 
is obviously injustice enough; but what 
will Mr. Pert think of his worthy clients, 
the Council, when we explain the effect 
of the regulation as it relates to the pre- 
vious attendance on Lectures; in a word, 
when we tell him that the regulation 
amounts to a total proscription of certificates 
from Country Hospitals, and this we do not 
hesitate to assert, because it is next to im- 
possible that it can be complied with. We 
are most anxious to render this matter in- 
telligible, not only to Mr. Peer, but to every 
other Member of Parliament, and, indeed, 
to the whole country; we have already 
several times spoken of this regulation, and 
we believe that the profession are at no loss 
to comprehend its tendency ; but the Col- 
lege is now in the hands of those to whom 
we have appealed to correct its abuses, and 
it is of the last importance that they should 
fully perceive and understand the nature 
of the evils which they have to contend 
against and remove. As to repetition, we 
entirely disregard it; it is always justifiable, 
so long as there is anything to explain in a 
question at issue. The petitioners against 
the College have not slunk from the public, 
and concocted hypocritical ‘ refutations” 
in ‘* Holes and Corners,”’ but have sought 
every opportunity to discuss their grievances 
before the public—indeed, on all occasions, 
have challenged scrutiny, and they will be 
most happy to learn from the supporters of 
the College, the principle that influenced the 
Council in framing the regulation now 
under consideration. We have already 
stated that it amounts to a proscription of cer- 
tifieates from Country Hospitals, from the 
almost impossibility of complying with its 
conditions, so that the professed reception 
by the Council of even the rwo yEaR cer- 
tificates is a mere trick, a despicable sab- 
terfuge. In what way, then, would the 


regulation® affect the student, if any parent 
were simple enough to ordain that his son 
should attempt to comply with its con- 
ditions? Boys are usually apprenticed to 
Surgeons at the age of from fourteen to six- 
teen; now, to suppose that any parent in 
his senses would send his child to London, 
without any preliminary professional in- 
struction, or that he would at the moment 
of taking him from school, permit him, at 
that age, to become at once his own master 
in such a place as London, would be to sup- 
pose that which to our minds is most pre- 
posterous. The boy being apprenticed 
then for rive yeans, the term prescribed by 
the Apothecary’s Act, at the age of twenty or 
twenty-one, his indentures expire, he is 
anxious to finish his education, and obtain 
If he had resided, during his 
servitude, in a populous town, where there is 


his diploma. 


a large hospital, such as Manchester or Bris- 
tol, for example, his master probably per- 
mitted him to attend, during the last two 
or three years, the practice of that Hospital, 
but no certifieate of that attendance is re- 
ceived by the College, because he did not 
PREVIOUSLY attend two courses of lec- 
tures on Anatomy, and two courses of 
Dissections in London; and even if he had 
been apprenticed to a surgeon of a County 
Hosrrrat, he would be affected by the 
' regulation in a precisely similar man- 
ner. Anxious as he is, then, to pro- 
cure his diploma, will he attend his two 
courses of lectures and dissections in Lon- 
don, thus occuping nine months, and then go 
back into the country and devote Two YEARS 
to the practice of a Country Hospital, alto- 
gether occupying no less than two yeurs and 
nine months before he is ENTITLED to an ex- 
amination fer the diploma? whilst a pe- 
riod of twelve, or at farthest fifteen months’, 
attendance on lectures and hospital practice, 
if confined to this metropolis, would accomplish 





* On another occasion, we will show why 
it is not called a By-Law. 








the same object? For let it be remembered, 
that no previous attendance on lectures is 
required by the Court, if the student attend 
the surgical practice of a London Hospital, 
although only for one rear ; but nine months 
must be previously bestowed on lectures and 
dissections, if the surgical practice of a 
Country Hospital be attended, even if for the 
term of two years. Can Mr. Pret’s ho- 
nourable mind approve of this most scanda- 
lous, barefaced, and self-evident violation of | 
the rights of all those members of the Col- 
lege, who happen to be country surgeons? 
Mr. Lawrence, in the excellent letter we 
have already quoted, justly says, ‘‘ That to | 
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complete, the most incorrigible simpleton 
of the thousands who have entered the 
walls of that House. We gather however 
from this fact, the gratifying information, 
that Mr. Peel, notwithstanding all his in- 
dustry, has but very superficially inves- 
tigated the affairs of the College, so that 
when he shall have devoted a little more 
time to it, and given it alittle more attention, 
he will be much more decidedly our friend 
then he is now our opponent. If a man 
possessing his judgment, had but reflected 
for a single moment, he would not have 
committed so great a folly, as that of en- 
deavouring to support the Council by the 


make the pupils of the County Hospitals | testimony of these London Hospital Sur- 
pay fees for hospital attendance in London, | geons,—three of the very individuals to- 
is a scandalous imposition, or rather a down- wards whom the petition states, the College 
right robbery.” But Mr. Lawrence has has shown a most unjust partiality; in 
forgotten to point out the receivers of the | fact, three of the receivers of those fees 
plunder. Now itis a fact that seven, if not|of which the Country Surgeons are so 
eight, of the ren Examiners who framed | scandalously deprived. Attention to such 
that regulation, were themselves, at the very) testimony would be the last mockery of 
moment of framing it, London Hospital Sur-| justice. When Mr, Pee introduced his 
geons; nearly the whole of the Council, of suny itt to the House, what would he 
which these Examiners form ten, held simi- | have thought if any Member had serious/y 
lar offices, and about twenty of their rela-| presented a ‘‘ Memorial’ from three of the 
tives, consisting of Dowacnrs, Nernews,|‘‘ Guivea men,” stating that they highly 
Nieces, and Bars, were London Hospital | approved of the manner in which juries were 
Surgeons also; so that this regulation, if) ** struck ;"’ that the system was most ex- 
framed from the purest of motives, had a} cellently conducted, and that it required no 
direct tendency to enrich these worthy legis-| dlteration.” Why, he would have thought 
lators, their relatives and dependants. | the Honourable Member a fool, and would 


But says Mr. Pexx, it cannot be that the | have set down the three Memorialists as the 


affairs of the College are misconducted, ™°*ti™P wdent and coungt heaves be anit 
' I have a Memorial, spesking in ence, and their testimony worthy of no more 
the highest terms of its government, | consideration than the braying of an ass. Of 
f. Mr. Greex, Mr. Travers, Mr. | equal value, and equally disinterested with 


Bropre, and a Mr. Davis, or a Mr. Tom ‘hat of the “ Guinea men,” is the testi- 


Thumb, (at all events some person of whom ™0ny on this occasion of the three chirur- 
we never heard before.) Nothing con- gical Bats. 

nected with Mr. Pex.’s public conduct ever 
surprised us half so much as this observa- 


Since the above was written, we have 
seen another able article on the College in 


tion. Ifa young and inexperienced Mem- 
ber had adduced the testimony of these 
gentlemen, he would at once have been set 
down as the most perfect dunce, the most 





The Times of Thursday last; it concludes 
thus :—* We have retarned to this subject, 
not viewing it as a dispute between the 
Petitioners and the Council of the College, 





MISCELLANEA. 


but as a matter of public importance, since 
every individual in the community is perso- 
nally interested in the efficiency and re- 
spectability of the surgical profession ;” 
a conclusion which, in our opinion, cannot 
be controverted. 





We understand that Dr, Hasta intends 
to give a short course of lectures on “‘ The 
Intellectual Composition of Man,” 
suing autumn, at the London 


in the en- 
Medical 
Society’s House in Bolt Court. From Dr. 
Haslam’s extensive experience asa practical 
psychologist, we have no doubt of his being 
able to furnish us with many interesting 
facts ; and we anticipate that these lectures 
will prove as valuable to the moral phi- 
losopher, as to the practitioner of physic. 





As some of our readers may not have 
had an opportunity of becoming acquainted 
with the particulars of the first case, wherein 
Mr. Warprop attempted the cure of navus 
of the face, by applying a ligature on the 
carotid artery, we have quoted Mr. Wanp- 
nor’s paper from the 9th volume of the 
Medico Chirurgical Transactions, and it will be 
found at page 394 of this day’s Lancer. 

The course of reasoning adopted by Mr. 
Warpror, and which induced him to under- 
take the operation, was very logically pur- 
sued. 


The letter of Mr. Freperick Satmon, at 
page 399, addressed to the Governors of 
St. Bartholomew’s Hospital, is well worthy 
of consideration. If it be true, as Mr. 
Asenneruy says of himself, that he is a 
“ straight forward man,” he certainly can 
have no pretensions to free agency, as he 
appears to be everlastingly propelled 
through a “‘ serpentine course.” We blush 
for him, 
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We beg to point attention to the corres- 
pondence between Dr. Harrison and Dr. 
Cuampers, at page 397. The fellows ‘of 
the College of Physicians appear resolved 
to maintain their character, but if they knew 
of the way in which it is estimated in all 


| liberal society, probably they would be less 


tenacious about it. 
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COLLEGE OF PHYSICIANS. 


To the Editor of Tur Lancet. 


Srtr,—The insertion of the inclosed official 
Letter (without comment) in your most use- 
ful and interesting publication, will oblige, 

Sir, your obedient humble servant, 
Rosert Joux Tuornron, M.D. 


College of Physicians, June 25, 1827. 

Sin,—I am directed to inform you, that 
your name (omitted from an error of the 
press) will appear again in the College List, 

which will be published in October next. 

I am, Sir, 
Your most obedient servant, 

Wittiam Macmicnart. 


To Dr. Robert John Thornton. 





G10 INSPISSATED JUICE OF CONIUM, &e. 
yourself the able and disinterested cham- 
pion. 


NATURAL METHOD OF INSPISSATING THE I am, Sir 
, , 


JUICES OF PLANTS. Your obedient servant, 
heed James Morss Cuvurcnttt. 
; - P.S. At my suggestion, Messrs. Barnes 
4 N . be 
To the Rater f' Tas Lancer and Coster, chemists, Broad-street, Bryan- 
stone-square, have prepared a considerable 
77, Park-steet, Grosvenor-square, | quantity of hemlock for sale, 
January 24th, 1827. 


Sir,—In the third Nnumber of Medical 
Botany, just published, the authors have 
adverted to Mr. Houlton’s method of in- 
spissating the juices of plants, by sponta- 
ple, eeieetineceamcente, rene ble extracts m_ your valuable work on Me- 
without expense, prepare a sufficient quan- dical Botany, 1 beg leave to call your at- 
tity, and thereby be enabled to depend on | ‘Btion to one objection that has been 
the virtues of those plants, the powers of | brought against my Extractum Conii, pre- 
which are generally destroyed by the heat | P@red by spontaneous evaporation, viz., that 
that is employed in the formation of ex- |! docs not possess that fator quasi a muribus 
tracts. 1 herewith enclose a sample of sur- | which writers have considered to be essen- 
us spitsatus conii, which 1 have received, | ti#! toa good article. I admit the fact, and 
with the accompanying letter, from Mr. | UPOm It found one of its claims to superio- 
Houlton ; and if you will allow it to rersain | rity. My extract is nearly inodorous; but 
at Tae Lancer Ottice, medical men, who | UP" the application of heat, or of the 
feel properly. alive to the improvement of fixed alkalies, au odour far more powerful 
our pharmaceutical knowledze, can avai]| than emanates from the common extract 
themselves of your perinission to view it,| Will be immediately evident, proving that 
and they wilf be immediately struck with the principle upon which the fetor depends, 
the difference between it and that of the |'* fixed by the peculiar manner in which 
shops, not only in appearance, but in its | the extract is prepared, and in consequence 
sensible qualities. It is well known that | 't ™#y be kept a longer time without dete- 
the powers of hemlock depend on a resi-| "oration than that made as ordered by the 
nous substance termed conein, which is of College. I beg you will do me the favour 
a fine green colour. Now in this prepara-| *° #¢cept of @ specimen, on 
tion the colour is preserved, and if a little __1 am, dear Sir, 
be rubbed with the finger will be green; Yours very sincerely, : 
while the extract ofcommerce is of a brown- |. ¢ _Josrru Hovetox, 
ish bleck colour, unless powdered hemlock To James Morss Churchill, Esq, F.L.S. 
be rubbed into it, a practice recommended Ke. Ke. 
by Storck, and practised, I believe, by Mr. 

andall, of Southampton, whose extract 
conii has long been celebrated in the Lon- 
don market. beautiful preparation, is left at the Office. 

} on oe is nl pte process It retains its natural colour, and without 
** Just as the flower stalk of conium macula- 
tum is making its appearance, (which is|“1°¥>t possesses far greater powers than 
about the middle of May,) pluck the leaf-|the extract, as it is called, of the shops, 
chile the fe 4 ae re ag eae quarts which is usually so inert that a drachm or 
till it is = quarter of an inch deep, into | two of it may be given with impunity. The 
shallow vessels, and place them in the open | cultivated plant too is inferior to the wild, 
a iy been tele te aude —_ f nal in the same proportion that the juice inspis- 
and the process is completed in about three | Sted by art is inferior to the specimen 


days.” which Mr. Houlton ha - 
‘ "y should state, that Mr. Houlton has no : ; menor hfe 
views’? 1 those of advancing the true taneous evaporation. or these reasons, 
interests of the profession, and that by his| the virtues of conium, as also of hyoscyamus, 
scientific attainments he reflects honour on 

that class to which I have the satisfaction ane pay asa wndetietes—Ss —_ 
to belong, to which the public is so greatly much discordant testimony is extant re- 
indebted, and of which you have proved | specting them.—Ep. . 


11, Grove-place, Alpha Road, 

23 January 1827. 
My pear S1r,—As youdid me the honour 
to mention my meth of preparing vegeta- 





| The juice thus inspissated forming a very 








HOSPITAL DISCIPLINE—A 
' }lous student. Dr. Franklin used this pro- 


HINTS FOR HOSPITAL DISCIPLINEs 
— 


To the Editor of Tur Lancer. 


Sin,—The great zeal you have shown in 
reforming abuses existing in the various 
of the medical ssion, and 

the interest you take in the student’s welfare, 
induce me to take the liberty of suggesting 
aplan, which I think will be fo use 
to ital i liy. When a stu- 
eae nda eee F. Ge weeks of a hos- 
pital, St. George’s, for example, the tickets 
over the beds only specify the patient’s 
meme, the date of admittance, the medical 


officer's name, and the governor's nome (or | 


if an accident, the word accident is placed in- 
stead). Thus the pupil is left in the dark, 
with respect to the nature of the disease or 
accident affecting the patient, from whom 


BERNETHY’S PORTRAIT. ait 


verb, ‘* Remember that time is of equal value 
with money.” Let the surgéons think of 
this! 


Se 


PORTRAIT OF MR. ABERNETHY 


To the Editor of Tue Lancer. 


Sin,—Several years ago, I was induced 
for the pleasure of having my chimney- 
piece ornamented with what | understood 
would be a chef d'eeuvre of engraving, and a 
striking likeness of a much-admired and 
respected teacher, to subscribe my guineas 
for a portrait of Mr. Abernethy. The place 
I had allotted for this portrait, was adjoining 
| to a portrait of one who is Mr. Abernethy’s 





he must either learn the case, or hunt about idol, and the pride and ornament of our pro- 
among his fellow pupils, the dressers, or | fession, John Hunter ; and since then it hes 
house surgeons, who are not the most com- | most scrupulously been kept from the con- 
municative; whereas, a ticket, stating |tact of any meaner object. I have waited 
the name of the patient’s complaint, would | patiently till this time, but ‘ hope deferred 
save him. all this trouble. 1 subjoin a form | maketh the heart sick,’’ and 1 am now in- 
for a card which may be used for that pur- duced to inquire, through the medium of 


pose. 
Patient's name 
When admitted 
Surgeon’s Name 
Name of Disease 














Governor's Name 





Talso, beg to suggest that each ward should 
have a book, in which each case in that 
ward shall be fairly written, and committed 
to the custody of the sister of the ward, and 
to be kept by her for the use of the pupils, 
who shall be at liberty to peruse it, for the 
space of two hours, after the surgeon or 


physician shall have visited the patients | 


whose cases are there described, and also 
that the pupils shall have full liberty of 
copying any case, or cases, they may think 
proper. ‘Trusting that you will favour 
me, by inserting this in your invaluable 
Journal, which I hope will meet the eye of 
those individuals for whom this letter is 


intended, viz., the governors, physicians, and) 
surgeons, of every HosPitaL, especially those | 


which receive pupils, 
I remain, Sir, 
Yours obediently, 
w.D 


Euston -square. 


P. 8. I wish the surgeons and physicians 
‘would be a little more punctual in their at- 
tehdance at the hospital, and not be the 
‘chusé of a great waste of time to the sedu- 


| your Journal, what are the causes of its 
delay, or if the subseribers are ever, and 
when, to have either substance or shadow, 
like “ value received?” Ido not think, of 
| course, Mr. Editor, that the men in office 
| have considered their situation a sineeure; to 
|speak (as it is commonly expressed), in 
plainer English, that the money subscribed 
was to pay them for honourable idleness ; 
|nor,of course, have I the least doubt but 
| they can return satisfactory answers to any 
queries, and allege good and sufficient rea- 
sons for their conduct in officio, for ‘* Brutus 
is an honourable man; yea, they are all 
j honourable men.” If the government and 
| management of this business had been in- 
trusted to a council of snails and asses, who 
are proverbially noted for the rapidity of 
their movements and the wisdom of their 
actions, they would ere this time have ac- 
complished and re-accomplishedtheir object, 
have done and re-done their duty. Now 
since this engraving has not yet made its 
| appearance, and the party in officio have not 
| yet done theirduty, 1 donot say, Mr. Editor, 
that it follows according to the rules of 
logic, because their movements are less 
rapid, and their wisdom shines with less 
splendour than that of snails and asses, that 
they are animals of a lower species, pos- 
sessing a less degree of mobility and in- 
tellect; but I do say, that some explanation 
of the causes of delay, or proof of the ex- 
ecution of their duty, is justly required by a 
subscriber. 








Lvervs Joxrvs Breres. 
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HOSPITAL REPORTS. 


ST. BARTHOLOMEW’S HOSPITAL. 


STRANGULATED CRURAL ENTEROCELE, CON- 
TAINING A PORTION OF INTESTINE 50 
SMALL AS SCARCELY TO DIMINISH THE 
CALIBRE OF THE CANAL. 


W. Bares, et. 43, states, that between two 
and three months ago, he noticed, for the 
first time, a tumour about the size of a hazel 
nut in the left groin, which was slightly red, 
and painful to the touch. Since his first 
observing it, it has varied in size at different 
times, but has been, for the most part, 
without pain or uneasiness. His bowels 
have been very irregular for the last two or 
three months. 

On Wednesday, the 28th of March, being 
very costive, he was attacked with nausea 
and vomiting ; at the same time, he observed 
that the tumour in the groin was larger than 
it had ever been previously, and more pain- 
ful to the touch. 

Un the following morning he was at- 
tacked with hiccup, which, together with 
the nausea and vomiting, continued without 
intermission to the time of his admission 
into the hospital. 

On Thursday, Friday, and Saturday, he 
took medicines, such as ol. ricini, jalap 

waders, &c., several times. These, as well 
as the little food he took, were almost im- 
mediately rejected. 

On Saturday, April 1st, he applied to a sur- 
geon who pronounced the tumour to be her- 
nial, (the patient having hitherto been igno- 
rant of its nature,) and, after bleeding him 
to six or eight ounces, tried to reduce it, 
and succeeded in doing so, the patient says, 
to but little more than half its previous size. 
From this the patient felt himself somewhat 
relieved. 

At 4, vp. m., about two hours after he had 
been bled by the surgeon, he was brought to 
the hoopitel, at which time he was labour- 


ing under the following symptoms: Nausea, 
hiccup, occasional vomiting, abdomen tense, 


and slightly painful on pressure. There 
was a tumour about the size of a small wal- 
nut in the Jeft groin, situated over Poupart’s 
ligament, nearly midway between the sym- 
physis pubis, and the anterior superior 
spinous process of the ilium. The tumour 
was painful, only slightly so, however, the 
pain extending across the lower part of the 
abdomen. His bowels had not been opened 
since Tuesday, March 27. Pulse 120, 
small, and weak. He was put into a warm 
bath instanter, and attempts at reduction 
made for some time, but without success. 





STRANGULATED HERNIA. 


Whilst in the bath, he became so extremely 
faint, it was unnecessary to resort 
to venesection. 

K Calomel, gr. iv. ; 

Jalape, gr. xij, statim sumendus. 
Enema, et mist senne comp., 3iss. 

The medicine was rejected almost imme- 
diately. The glyster came away without 
bringing with it any fecal matter. 

At 9, p.™., Mr. Lloyd, being at the hos- 
pital, saw the patient. He could not quite 
satisfy himself as to the nature of the tumour, 
being of opinion that although the patient 
had all the symptoms of strangulated hernia, 
still those symptoms were not so violent as 
they ought to have been, had the gut been 
strangulated since Wednesday ; he was in- 
clined to think it was a hernial tumour, 
but that the symptoms were not sufficiently 
urgent to require Mr. Lawrence's present 
attendance. He ordered the patient to be 
bled to 5xvj., and five grains of calomel, 
with a grain and a half of opium, to be taken 
immediately. The blood was a little buffed 
and cupped. The calomel and opium were 
speedily rejected. second dose was ex- 
hibited, but shortly after returned. 

At 11, Pp. m., an enema was administered, 
whiclebrought away a few hardened lumps 
of fecal matter. 

April 2. He has had no rest during the 
night. The nausea, with occasional vomit- 
ing and hiccup, have continued with but 
little intermission. ‘The general symptoms, 
&c. of the patient are much as yesterday. 
At 94.m. Mr. Lawrence saw him, and after 
making the necessary examinations, deter- 
mined at once to operate. On the division 
of the hernial sac, there was found a por- 
tion of intestine as large as a filbert, pro- 
truded through the femoral ring ; it was of 
a dark reddish brown colour, hke a tama- 
rind stone, and slightly but generally agglu- 
tinated to the sac, from which escaped a 
very small quantity of fluid. A silver di- 
rector was carried into the abdomen on the 
inner side of the gut, and Gimbernat’s liga- 
ment divided horizontally inwards, by means 
of Sir A. Cooper's curved bistoury, carried 
in that direction. The bowel was replaced 
easily, but presented itself again at the ori- 
fice, so that Mr. Lawrence introduced his 
finger to ascertain that the replacement was 
satisfactory. The gut was found completely 
setabned, These was no adhesion. Four, p.m. 
The nausea, vomiting, hiccup, and pain, 
have continued without any abatement since 
the operation. Pulse 108, small and weak. 
Bowels not yet relieved. ‘To take a table 
spoonful of house medicine every half hour, 
until evacuations from the bowels are pro- 
cured. Nine, re. m. The symptoms have con- 
tinued unabated. He has not retained any 
of the medicine on his stomach. Pulse 108, 








SYPHILITIC ULCERS. 


weak; extremities beginning to 


and 
3; the skin of the wrists cold and 


grow 
clammy. 
Sulphatis magnesia, 5}, 
Tinct. opii, m. x, 
Aq. menthe, 3}, singulis horis. 


An enoma was thrown up which brought 
away asmall quantity of fecal matter. One 
dose only of the magnesia and laudanum 


K 


He sunk rapidly, and died at 
er the operation. 


taken. 
P. M., nine hours 


Sectio Cadaveris. 
On separating the edges of the wound, a 
portion of intestine, smaller, and less dis- 
coloured, than at the time of the operation, 


wasobserved at the neck of the sac, to which 
it was slightly agglutinated. It was not 





compressed by the margin of the aperture, 
and it fell out on handling the parts after 


their removal, the abdomen was i 


filled with numerous convolutions of dis- 
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had not become very urgent, and the com- 
plete constipation, although the intestinal 
canal had not been greatly obstructed. The 
man was lost, for want of an operation per- 
formed earlier. Mr. Lawrence should have 
been sent for sooner. 


GONORRHEA, AND SYPHILITIC ULCERS 
AROUND THE ANUS, AND ON THE PERI- 
NEUM, OF BOTH MOTHER AND CHILD. 


The mother had a discharge from the vagina, 
with scalding in making water, about four 
months previous to the birth of the child. 
The discharge continued for upwards of 
seven months, and a few days subsequent to 
its cessatien, large elevated sores appeared 
on the inner side of the labia, others on the 
perineum and around the anus, which are 
now elevated warty excrescences, with ulce- 


|rated tops. Itdoes not appear that she has 


had any other venereal affection. ‘The in- 
fant, when born, was large and healthy. On 


tended small intestine, consisting of that ‘the third day after birth, it was attacked 
on of the canal above the protrusion, | with purulent ophthalmia of both eyes, for 
the a 4 me = in the ae — which it was treated at the Infirmary ia 
twelve inches from the cecum. © mtes-| Moorfields, and the disease was speedily 
tinal eo was _ — my wie | arrested. Five months after birth, a pus- 
protru part. The latter consisted of @ tular eruption came out over the neck, 
portion not larger than the end of the fore-| which, however, soon disappeared without 
on F Mma dark a a ves the aid of medicine. A straw-coloured dis- 
thickened, but not essentially changed in| charge was then observed from the vagina ; 
structure ; the discolouration and thicken- | the labia swelled, and were extremely ea. 
ing were gradually lost in the sound intes-|corjated. As this got better, a number of 
tine. The mucous membrane was quite | flat warty elevated excrescences appeared 
healthy in structure, and there was n0/on the perineum and around the anus, 
strictural impression in the coats of the | which now present excoriated heads, similar 
bowel. The canal was laid open at the seat | to those of the mother, especially when the 
of the hernia for a few inches upwards and opposite sides of the thigh rub on each other 
—— - slightly prominent — wes | during the child’s movements. The mother 
observed in the mesenteric aspect of the js ordered to take five grains of blue pill 
protruded portion of intestine, but it hardly night and morning, and a apply the Seek 
Pree pe + een pene are 7 | —o ~ se sores. A ~~ of house — 
o J Oo De taken every secon morning. e 
state. The peritoneal coat of the small in-| child to take four grains of uydoere. c. 
testine above the hernia, exhibited slight | creta night and morning. 
appearances of incipient intonation. | April 6th. Both mother and child are 
There were a few longitudinal — streaks, | much better. Many of the ulcers are healed, 
consisting of an aggregation of minute and the elevations which they presented 
vessels, and the adjacent convolutions were | when admitted, are sensibly diminished. 
— ee ae = ~~ of the —s slightly af- 
rifling degree. e small 7 ected, ‘To continue with the mercury. 
mouth of the sac was slightly adherent, but) 16th. The sores of both mother and child 
the immediate continuation of the canal was have continued progressively healing, and 
ee ee ae a a wee soundly cicatrized. A slight eleva- 
sion. e vision ¥ , ion vet remains. 
more than one-third of an inch in extent, | The case is interesting, from the circum- 
included the neck of the sac, and Gim- stance that both mother and child were af- 
bernat’s ligament, the incision passing di-| fected with one and the same disease, ma- 
rectly inwards. te | j nifesting itself locally in the same parts, 
The pana principa y —— of | and assuming the same obvious characters. 
attention in this case, seem to be, the slow 
progress of the symptoms, which in five 
days from the occurrence of strangulation 





FRACTURE OF THE NECK OF THE FEMUR 


GUY'S HOSYPITAL. 


INTERESTING CASE OF FRACTURE OF THE NECK 
OF TUE THIGH BONE, EXTERNAL TO THE 
CAPSULE, WITH FRACTURE OF THR TRO- 
CHANTER MAJOR.— FATAL TERMINATION 
OF THE CASE, AND POST MORTEM APPEAR- 
ANCES, 

Sm A. Cooper describes fractures of the 

upper part of the thigh bone, as consist- 

ing of three distinct species—First, Frac- 
ture through the neck of the bone within 
the capsular ligament—Secondly, Fracture of 
the neck external to the capsule, at its junc- 
tion with the trochanter major, by which 
the trochanter is split.—Thirdly, Fracture 
through the trochanter major beyond its 
janction with the cervix femoris. 

The following case is an example of the 
second kind of fracture, and the symptoms 
laid down by Sir Astley Cooper, as pathog- 


land upon the trochanter, and moying the 
limb, a crepitus was clearly to be felt; 
the muscles of the part were, however, in 
such a high state of spastic irritation, 
and contracting so forcibly, that it re- 
quired considerable effort, on the part of 
Mr. Key, to draw the limb down to the 
same length as the opposite. There was 
much swelling of the soft parts in the neigh- 
bourhood of the trochanter major, with some 
degree of ecchymosis; and it is most im- 
portant to remark, that the crepitus w 
readily felt without previously drawing down 
the limb. 

From the foregoing combination of symp- 
toms, taken in conjunction with the manner 
in which the accident occurred and the age 
of the patient, Mr. Key was of opinion, 
| that the injury isted of a fracture of the 
| neck of the thigh bone, external to the capsular 
| ligament. The slight shortening of the limb, 
| with the eversion of the foot, the eechy- 
| specie at the upper part of the thigh, and 
| the distinct sensation of crepitus, were 








nomic of the injury, were clearly present, enumerated by Mr. Key as being the dis- 
The accuracy of the opinion given as to the | tinguishing signs of the accident to which 
nature of the accident was fully confirmed | he alluded ; all of which signs, he remarked, 
by the imspection of the parts after the | were present in the case under considera- 
death of the patient, and in this respect) tion. The treatment pursued consisted in 
the case may be considered as highly in-|the application of strips of soap cerate 


structive, 

The patient, a muscular man, aboutthirty 
years of age, and described as being of ex- 
ceedingly intemperate habits, was brought 
to the Hospital at mid-day, on Thursday the 
2ist of June, and placed in Accident Ward, 
under the care of Mr. Key, on account of 
Severe injury to the right thigh. The ac- 
cident occurred on the previous evening ; 
the man was in the act of walking on the 
pavement when his foot slipped, and he fell 
with great force upon his right side. It 
was stated that he was not intoxicated at 
the time of the accident, but there was some 
reason to suppose he fell down in a fit; of 
this, however, there was no precise evi- 
dence. A surgeon was called, who, after 
making extension of the limb, placed it 
upon a double-inclined plane ; but when the 
on was brought to the Hospital on the 
following day, the limb was free from ban- 
dages or splints. 

Shortly after the man’s admission, Mr. 
Key visited him, and on examining the seat 
of injury found that there was great swell- 
ing at the upper and inner part of the thigh, 
apparently produced by the extravasation of 
blood ; there were also some ecchymosed 
spots. The limb, as compared with the 
opposite, was shortened, but not more than 
to the extent of three-quarters of an ineh, 
and the foot was everted. The motions of 
the limb could be but imperfectly perform- 
ed, and whether active or passive, were 
productive of much pai. On placing the 


| plaster around the limb, and after making 
| forcible extension, placing the leg and thigh 
lon a double inclined plone at an obtuse 
| angle. 

| On visiting the Hospital the following 
day (22d) at noon, we learned, to our 
great surprise, that the patient died on the 
same morning, at five o'clock. It appeared 
that he became delirious in the early part 
of the evening, and at length was so un- 
governable, that it was thought proper to 
apply a strait waistcoat; he continued in 
the highest possible state of mental excita- 
tion (obstinately refusing to take any thing) 
until a short period previously to his death, 
when he was calm, and in this state gra- 
dually sunk. The pulse, during this state 
of excitement, was very rapid and small. 
It was remarked by the sister of the ward, 
that previous to the reduction of the frac- 
ture, the man exhibited symptoms of de- 
rangement ; he talked incoherently, and 
asked many strange questions. This cir- 
cumstance, however, was not remarked by 
Mr. Key at the time of placing the limbin . 
splints, nor did we observe, at that time, any 
disturbance in the mental functions. 


Post-mortem Examination. 


The body was inspected on the day after 
the patient's decease. Much interest was 
excited in the case on two points, first as to 
the true nature of the accident, and se- 
condly, as to the immediate cause of death, 








CASE OF OBSTRUCTED URETHRA AND OPERATION. 


When the body was placed upon the table 
for examination, the injured limb was found, 
on measurement, to be about three-quarters 
of an inch shorter than the opposite ; this 
being the case when the Tim was rigid, 
from the permanent contraction of the mus- 
cles, and the thigh consequently drawn up 
to its greatest extent, shows in what a 
slight degree the limb was shortened during | 
life, which is in strict accordance with Sir 
A. Cooper's remarks on this kind of frac- 
ture. 

On cutting through the muscles, it was) 
found that a very extensive extravasation of | 
blood had taken place, being partly within 
the substance of the vastus externus upon 
the crurzus, that is, immediately beneath its 
fascial investment, and in the cellular mem- 
brane of the inner part of the thigh, be- 
tween and upon the adductor muscles. The 
vessels within the femoral sheath, as well as 
the saphena major vein, were ascertained 
to be uninjured. Continuing the examina- 
tion, by detaching the muscles and remov- 
ing the head of the bone from the acetabu- 
lum, and then sawing through the shaft 
about midway, we were enabled to ascer- 
tain the immediate site of injury. There 
was an irregularly transverse fracture, sepa- 
rating the trochanter major and neck from 
the shaft of the bone, and admitting of very 
free motion between the fractured portions. 
A fracture, which was much less mobile 
had taken place between the neck and 
trochanter, at the insertion of the external 
rotator muscles, leaving them, however, 
attached to the trochanter. There was, in 
addition, a splitting of the trochanter, this 
process being divided into a posterior and 
anterior portion, the former of which was 
the larger; the portion of bone over which 
the psoas magnus and iliacus muacles pass, 
was completely separated by a fracture, 
which also involved a portion of the tro- 
chanier minor, but left the insertion of the 
two muscles perfect. The capsular liga- 
ment was uninjured; there were several 
distinct spots of ecchymosis to be observed 
upon the neck of the bone under the re- 
flected portion of membrane, and also upon 
the capsule. 

With respect to the cause of the fatal 
termination of the case, there was no organic 
lesion to be detected sufficient to account 
for death. In the brain, the only percep- 
tible morbid appearance, was the effusion 
of a more than ordinary quantity of serum, 
into the lateral ventricles, as well as upon 
the surface of the brain. ‘The thoracic 
viscera were healthy; in the abdomen the 
liver only was found to be slightly diseased. 
The verdict given in this case by Mr. Key, 
after the examination on the cause of death, 
was, that the patient died from the ‘‘ con- 
stitutional irritation,” sueceeding to exten- 
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sive injury, combined with considerable 
loss of ; these causes operating upon 
a habit depraved by intemperance, he con- 
ceived were sufficient to produce a high 
state of nervous excitement, incompati 
with life, but which would leave behind no 
traces of its existence, for the derangement 
being functional end not organic, dissection 
revealed nothing in such cases. 

We would, in conclusion, offer a practical 
remark on the treatment of such cases; we 
have seen many instances of severe acci- 
dents occurring in persons of intemperate 
habits, and succeeded by the highest possi- 
ble state of nervous excitement, these cases 
have uniformly been relieved by the ex- 
hibition of stimulants. Two cases of recent 
occurrence, in St. Thomas’s Hospital, under 
the care of Mr. Tyrrell, were treated on 
this plan, in both instances there was great 
delirium, a pint of porter was given to 
each patient, which they drank off eagerly, 
shortly afterwards fell asleep, and awoke in a 
placid state. As one fact is in our esti- 
mation worth a thousand hypotheses, we 
have mentioned the foregoing facts, which 
may be useful at a period when a pretty 
general notion~prevails, and indeed is 
strongly inculeated, that delirium necessarily 
depends upon inflammation of the brain— 
an opinion as revolting to common sense, 
as it is at variance with the practical obser- 
vations of every thinking man. 





HOSPITAL OF SURGERY, 


Panton Square, St. James’s, 


CASE OF OBSTRUCTED URETHRA, WITH PIse 
TULOUS OPENINGS, 


R. B., wt. 46, a chair-maker, complains 
of great difficulty, frequency, and pain, in 
voiding his urine, a large proportion of 
which is discharged through a fistulous 
opening situated in the scrotum, about four 
inches from the extremity of the urethra, 
The desire of micturition is occasionally so 
frequent, as to oblige him-to pass his water 
every hour and a half, Opposite, and an- 
terior to the fistulous opening, which is sur- 
rounded by a very thickened and indurated 
state of the scrotum, there is a firm and im- 
passable stricture in the canal, through 
which the smallest bougie cannot be imtro- 
duced into the bladder. The fistula has a 
very tortuous course, and seems to lead in 
different directions. No instrument can be 
passed from its orifice into the bladder. In- 
deed the urethra, in this situation, appears 
to be diseased and obstructed for several 
inches. 





416 RHEUMATISM OF THE SYNOVIAI MEMBRANE. 


His distress, from these complaints, is, at 
times, very great. His general health has 
suffered considerably. He is weak and 
emaciated, and looks as if he were con- 
stantly exposed to some source of irritation. 

Seven years ago his stream of urine began 
to diminish, and a stricture formed. ‘Iwo 
years subsequently, he put himself under a 
surgeon who employed much force in trying 
to pass a smal] metallic bougie. During 
this attempt, a large quantity of blood was 
discharged, and the patient had the sensa- 


tion as if the instrument had formed a false 
passage. Shortly after this operation, his 


perineum tense and swollen, and an 
urinary abscess rapidly formed, which being 
left to follow its own course, produced ex- 
tensive sloughing of the scrotum and neigh- 
bouring parts. The sore, which was the 
consequence of this, soon granulated and 
cicatrized, but the fistula has since con- 
tinued. Various attempts have been made 
to dilate the passage. The employment of 
bougies has, at times, appeared rather to in- 
crease the evil. The man has been the 
round of the West End hospitals, and has 
once undergone the operation of cutting on 
the stricture. 

The patient having retained his urine, 
and being placed in the usual position for 
lithotomy, Mr. Wardrop, assisted by Mr. 
Lawrence, performed the following 


Operation. 
He first made an incision, extending ob- 
liquely across the obstructed part of the 





urethra and upper portion of the scrotum, 
dividing completely the contracted canal. 
He next, with some difficulty, passed a small 

robe from the wound along the urethra 
into the bladder. The passage was so much 
constricted for three inches in the vicinity 
of the wound, as scarcely to admit the probe. | 
It was dilated by means of a bistopry. The 
next step was to lodge a catheter in the 
bladder. The most difficult part of the ope- 
ration was effected in the following way : | 
an elastic gum catheter, without the stilet, 
was introduced into the urethra, and its ex- 
tremity brought out at the wound. This 
was again turned in, so as to hit that part 
of the canal which had been dilated, and 
which was kept open by the probe. When 
it had reached the cavity of the bladder, the 
urine was discharged through it, and the 
operation finished. 

The history of this case strongly points 
out the impropriety of using force in passing 
metallic instruments through the urinary 

ge. The surgeon, to whom the pa- 
tient applied in the first instance, had un- 
uestionably formed a false passage, and 
us gave rise to that distressing train of 





— which have been related, and to 
necessity of so painful and difficult a 


cure. In the performance of the operation, 
which is a recent improvement in surgery, 
there was nothing new, excepting the ap- 

ication to it of the plan pursued by the 

rench surgeons in the taking up of arteries, 
viz. the method of making the incision ob- 
liquely across the trajet of the vessel, instead 
of following exactly its course. Mr. War- 
drop was thus enabled to find the canal at 
once. In several cases which have lately 
occurred, and in some of those related by 
Mr. Charles Bell, where the other plan was 
adopted, the orifice of the divided urethra 
could not be discovered during the opera- 
tion, and the patients were put to bed with- 
out the catheter being lodged in the bladder. 


CASES OF RHEUMATIC IMFLAMMATION OF 
TUE SYNOVIAL MEMBRANE OF THE WRIST 
AND KNEE-JOINTS, 

T. T., et. 40. His left wrist is much, and 

generally, swollen. In the palmar aspect 

the enlargement is equal, but posteriorly 
there are three evident projections contain- 
ing fluid apparently in cysts, distinct from 
the general disease. One of these is situ- 
ated over the styloid process of the ulna, 
one over the joint of the metacarpal bone of 
the first finger, and one midway between 
these. Anteriorly, there is a small super- 
ficial ulcer surrounded by some redness of 
the integuments. An indistinct sense of 
fluctuation is perceptible in the wrist, as if 
arising from a slight effusion into the joint. 

The motions of flexion and extension, al- 

though somewhat impeded, can still be em- 

ployed to their fuilest extent. 

The patient is occasionally affected with 
rheumatic pains in different joints, and one 
of the metacarpal articulations of the right 
hand is, at present, somewhat swollen, The 
disease commenced two years ago. 


J. D., et. 35, a French woman. Her 
right knee-joint, particularly in the situation 
of the upper bursa, is very much swollen, 
The swelling affords to the finger a most 
evident sense of fluctuation. The joint is 
stiff, but its motions are perfect. She ex- 
periences little pain. Her general health is 
pretty good, Several of the joints in the 
hands are swollen and thickened, 

The complaint d five years ago. 
The knee has been repeatedly attacked 
with inflammation, whenever she was ex- 
posed to the influence of wet or cold. 

In these two cases, the greatest benefit 
has been derived from the constant use of 
small doses of colchicum, in conjunction 
with the application of leeches and blisters. 








TO CORRESPONDENTS, 
All Letters requiring answers shall be 
noticed in our next Number. 
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